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INTRODUCTION

The goal of the New York State Implementation Grant for
1980-81 was to improve the delivery of services to handicapped
children ages birth to five. This would be accomplished by
developing a comprehensive statewideN4lan for handicapped children
ages three to five and by developing interagency agreeements
designed to link handicapped infants to medical, social and edu-
cational services through Regional Early Childhood Direction
Centers. This final report for the period of September 1, 1980
through August 31, 1981, includes financial data and describes
major activities conducted by State Implementation Grant (SIG)
staff to meet Vie following principle and subordinate objectives:

1. to develop a comprehensive state plan for handicapped
children ages three to five

e

1.1. To assist in developing guidelines for support of
legislation for 3 and 4 year old handicapped children
in New York. State.

.

1.2. To (11,volnp a writ-I-Pr. plan for early

as part of the,Annual State Plan.
childhood education

2. to accelerate services to-handicapped infants through
Regional Early Childhood Direction Centers

ti

2.1 to develop two syate level agreements in order to fund.
two Regional Early- Childhood Direction Centers

'cc

2.2 to establish two Regional Early Childhood Direction.
Centers sites at the local level through cooperative
agreements between Perinatal Clinics and Early Childhood
Direction Centers

2.3 to assist Regic--:: arly Childhood Direction Centers
in linking handicapped irfirantsad preschoolers to services.
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FIRS? YEAR ACCOITLISHMENTS-.

1980-81
%

Project staff, already'involved with State ImplementationGrant (SIG) activities froti the prior year grant were rehired
and assigned to SIG activitieS during obis first yea; of the
..new State, Implementation Grant. This consisted ofthe
project associate (in kind, having overall supervijoiT
responsibilit,4s for the SIG), the project assist* en,dsecretary. Theprincipal investigator and projectidirector
assumed their adminlstrative activities (in kind) as outinedin the grant proposal. In January, the project assistant\replacedthe project' associate who resigned. The State Education D partment( -ha# hired another staff member to assume tha responsibilit'es of'-the project assistant. As a result of these staff changes, p rmissior

:was granted. to carry over approxithately $11,700 to:the 1981-8 project year.
Developing Guidelines Supporting Legislat'ion

Legislation supported by the Board of Regents was proposed\during 'the 1984 legislative session which if passed would \have mandated special education services for`handicapped childrenat age three. Such legislation was not enacted. During
this first project year, SIG staff met widi, Department staff
to analyze And discuss posible reasons lehislation, did notpassthe. New York ,State Senate and Assembly during. the 1980 legislativesession. .Reasons for lack of passage of this legislation
were postulated 'as :.,

- competitive legislation for this .?opnlation
-special interebt ,group- lobbying..
-additienal: cost of legislation com

/

parld with current
FaMi4y, Court system

- increased state funding try legislature for maintenance Of
existing progrlma for handicapped children 5-21

-political reasons

''SIG' staff and Department staff agreed that there Was
a continued need for future'legislative efforts since.parentsof handicapped children three to five continued to bd, faced
with difficulties in funding programs and services)for their

,younvbandicapped child. There is currently no comprehensive
plan for services-for

handicapped chil4reni age's three to five.It was agreed that lengthy -delay, frustration, waitinglists, or direct payment would continue '...less legislationwould again be propoSe0 mandating services for these three to
five year old, handicapped children. It was alto recogniZed
by SIG staff during this grant year that -rents continued
to encounter such difficulties. Some paqiitg-would continueto give up due to frustration and consequently their'young
handicapped ,child would not receive services. I

DEVELOPLr.G GUIDE-
LINES SUPPORTING
LEGISLATION'



IDENTIFYING
STRATE;IES

SIG staff identified again the priority that legisfationmandating local education gencies to provide special education.services to Hhndicapped children ages three to five would needbe oxonciled. It was
recognized thatteglislation should again Locusthese thdieapped students 3-5. SIG staff researched guidelines formandated services in other states in support of legislation andprovided this information to appropriate

Zepartment personnel.They assisted in devfloping definitions and revised terminologyto be included in proposed legislation during 1981. Projectstaff assisted in the preparation of a revised draft of legislationand submitted such to the New York State
Education Deparementts.Office of Counsel (See Appendix A ). ,In conjunction with theserevisions, project staff was'involved ih the development of amemorandum in support of the legislation, being proposed (See Appendix BqIc staff developed a mechanism for computing projected costs ofproposed legislation compared with current expenditures under theFamily Court order program. the Family Court order programis a permissive,

complex, bureaucratic funding mechanismin which parents petition for funds for special educationservices for preschool handicapped children through theFamily Court in their county of residence.(See Appendix Cfor additional information.) This was accomi.lished in
conjunction with our Department's Office of Fiscal Management. SIBstaff compute&data on the number of students who would ba servedupon passage of such legislation and updated data on students
now receiving special education services through the Family Courtsystem in New York State.

The recommended legislation with support information wasforwarded to the Board of Regents of tne State of New York forits review and approval. Revisions were made as requested andthe 3oard of Regents endorsed the proposed legislation ,AssemblyBill 3370, Senate Bill 4982). At the end of the legislative session these,bills remained in the Education Commfttees of both houses (See Appendix A
SIG staff provided technical assistance regarding these

legislative effe'rts. Continued telephone and written requests rep.arc:in-
information, clarification and interpretation were received from
_legfslators, service providers and other ctate agenc.: personnel:
Project staff responded to requests from within and outside the
Department for additional data and documentation regarding currentstatus of preschool education of the handicapped.

It should also be noted that project staff has
identified strategies to help alleviate some of the
difficulties in,passage. For example, since costs through theexisting Family Court process have increased dramatically, itcan now be shown that any increase as a result of legisliation(If at all) would be minimal. In fact, it may decrease amountof dollars currently being expended anda13ow for more studentsto be served for the same or less money. zoo, it was identifiedthat in order for these legislative affortsto be successful.,
coordination and discussions with other agencies supportingsimilar legislation would need to take place, with possible #

compromises being reached. These discussions began with theNew York State Council on Children and Famdlies and.the GovdknorsConference on Prevention of Developmental
Disabilities and Infant Mortality.

0 3
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COUNCIL ON

CHILDREN AND
FAMILIES

.

SIG staff assisted in the preparation of testimony
on behalf of the Commissioner of Education regarding
the State Education Depaitment's early childhood legislation
.(See Appendix D) presented at public hearings conducted by
the New York State Council on Children and Families,' The
purpose of-these hearings was to assist the Council in
preparation of their legislative efforts. The testimony,
identified difficulties with thecurrent lack of mandates
axd Family Court system including the

- cumbersome, time consuming and bureaucratic nature
.-of petitioning

-lack of a system for assurin& quality standards, cost
.effectiveness and due mocess

-inaccessibility on an etlual basis to all citizens instate
- lack of consistency or logical pattern for pursuing

special education services4

GOVERNOR'S

COJFEREN.CE

Testimony explained that proposed legislation supported by
the State Education Department making the educational system
responsible for handicapped children beginning at age three:

- Would alleviate these difficulties by delegating
responsibility to the educaltmal system

- Would allow for effectiv'e Monitoring to assure
quality programs and cost effective services, as well'
as due process

- Would provide a logical, and efficient procedure
_ for parents to pursue special education services through use ofthe cxisting'system .tu place for handicapped ohildren

5-21.

SIG staff presented the testimony at two of the public hearings
and summarized its perception of the nearings for Departtent
staff (See Appendix E ). Assembly Bill 8539, .4,ihich was introduced
to the legislature in the Spring reflected the Council's
findings and recommendations. SIG staff prepareci a comparison of
this bill with the Regent's bill for Department staff (See AppendiX F ).

The Commissioner of Education, co-chaired the Governor's
Confere.nce which consisted of five sub-committees (prenatal, infahc",
preschool, families ana infor,^ltion and training). The.problemsdiscusse::
'included:

. the need for education and information about good
health habits and,nreventibn of disedeithro(.2h
maintenande

. the need to improv,. -;ervic,, to idenOried "at rise"
and to more carefully match needs and programs

the need to address the problems of pregnancies among
unmarried teenage women

r, 4 /
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FINAL REVISIONS

. the need for a coordinated service system for handicapped
' or "at risk" infants and preschools children and their

A families to promote adaotation,and health, and

.° the need for coordination both in planning and service deliverl, -
within:)the state system and among the voluntary agencies.

.SIG staff- worked closely withthe
Preschool Su)- committee devil-Oping recommendations. The key issue
included mandating_ preschoolservices with 100% state aid; using already existing resources and_administrative structures operating in the State

EducationDepartment,the Office of Mental Retardation.and Developmental Disabilities,,and theDeRartment of'Health; defining eligibility, identifying the EarlyChildhood Direction Center or the local referral point, coordinationof preschool serviceaccessing
preschool'services;'monitoring andapproving programs; and providing
transportation and other services.The deliberations of each

compittee'resulted in a set of'policy.recommendations and specific strategies attempting to resolvequestions of need through the redirection of fiscal and humanresources. (See Appendix G ).

Developing a Written Plan as Part of Annual State 'Plan.

Project staff developed a comprehensive statement concerningprograms and services ,for three and four year old handicappedchildren in New York State.' SIG staff worked
closely with theState Plan Officer so that New York State's Plan submittedunder P.L. 94-142 reflected current state programs and trAndcfor threc and fouz year old handicapped

children. Project staffprepared a draft which was submitted to the State Plan officer.'Upon review and discussion between the ttate Plan Officer and SIGstaff, early childhood sections were revised, edited, andresubmitted by SIG staff. The entire State Plan was then disseminated°in draftt, form for review by parents, professionals and the generalpublic. Public hearingS throughout New York State were conducted'so that suggestions
could be provided by parents, professionals andother interest groups._ These suggestions were- recorded, and discussedin depth prior 'to making revisions.. As necesarv,final-revisions were submitted to the State Plat Officer for final; approval,inclusion and submission to the

federargovernment. As a resultof efforts of SIG staff, an Egrly*Childhood
Section is includedin the State Plan relating to preschool

handicapped Children(See Appendix H) for pertinent
sections of State Plan).Objectives are:

- tz train physicians
on early identification, screening andreferral of young children with hamdicappthg

cendition's
to train administrators;

special.ednea*,tion teachers andparents of handicapped
children under the age of five to, insure education of these children with handicapping conditionsas soon as possible. ',

.
.

In addition to the objectives
relatingb Irt:eschool handicappedchildren, current laws and regulations:ior preschool handicappedchildren are described,..as well as "alidilaide program
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grants relating to early childhood activities; parent training,teacher training relating to young handicapped children, andcooperative efforts with other state agencies. Additionally,sections describe produdts, mai.erials and resources available,for'and pertinent to thi's 3 and 4 year old popUlation of Pupilswith handica ing conditions. The proposed legislation, which wouldmandate educ ion for handicapped
children who have attained theage of three is also discussed. SIG staff also compiled data.,to identify the following:

et.
- number of 3 and 4 year olds being served in districtsduring the previdus year

- .number of facilities that have preschool
handicapped childrenpetitioned through Family Court

- number of Band 4 year old handicapped children being
served throUgh Family Court

a

Establishing Regional Early Childhdod Direction
Center Sites at the Local Level

MEETINGS WITH
SIG staff were

successfulip'establishing RegionalDIRECTORS OF Early Childhood Direction Centers at the local levelPERINATAL CLINICS as proposed. The project associate and assistant scheduledand conducted individual meetings and visits to Perinatal
Clinics. In each case, either the Director of the

(

Perinatal Clinic or Chairman of the Departmentof Pediatrics
was identified and the initial meeting was scheduled with them.In many cases, itwas necessary t0 conduct more than one visit. ,During these meetings. project graff learned about thesc.r'vi....e,structure and organization of the Perinatal Clinic regardinghandicapped infants. Staffing patterns, linkages to areaagencies, follow-up activities, regions and philosophical issueswere,'and are, in the process of being discussed. Projectstaff provideiinformation and materials to the Directors of thePerinatal Clinics about the concept of Regional Early ChildhoodDirection Centers. For example, SIG staff provided them with'background information including the history and past activitiesof Early Childhood Direction Centers in Zlew York State,educational'mandates, funding, data and the'rationale forestablishing a common base of information

betWeen SIG staffand the Perinatal staff. As a result, letters of interest wererequested from these Directors of the Perinatal Clinic indicatingOBTAIN LETTERS a commitment to coordinate and develop
a joint,agre-sment withOF INTEREST the local agency involved With the Early Childhood DirectionCenter. Letters of interest were received from PerinatalCenters in the following regions: Buffalo, Syracuse, Albany, LongIs nd (2), Manhattan (2, Brooklyn (3) ,(See Appendix I for sample)'"

,MEETINGS WITH
DIRECTORS OF
EARLY CHILD-

411POD DIRECTION
CENTERS

multaneously, SIG staff met with the Directbrs of theDirection Center projects in these same regions to discuss thedevelopment of a joint agreement with the Perinatal Clinics.SIG staff provided initial background information regarding thePerinatal Clinics and discussed possible coordination. Similarinterest was expressed by Directors of Early Childhood DirectionCenters.. This was facilitated during the proposal preparationfor Early Childhood Direction Centers for this current year.Department staff asked Direction Centers to become involvedwith the Perinatal Clinics in preparation for this coordinated.effort.
(1 )

0
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OBTAIN LETTERS
OF INTEREST

r

J

BUFFALO

Upon receipt of-the letters of.interest and numerous discussions a:negotiations; it became evident that the process of integratin3medical and
educational,philosophies was time-consiming andtedious. SIG staff met jointly on numerous occasions with therepresentatives of the Perinatal Clinic and Early ChildhoodDirection Centers in specific regions to discuss the establishmentof a cooperative

agreement/ These meeting(s) were designedto assist bioth agencies in initial planning efforts. Itemssuch as project objectives, location, proposal content andphilosophical orientation were diScussed.
Additionally, sincefunding from another state agency was unavailable at this time;more creativity for' use of existing Monies needed to

take place in the development of any cooperative agreementto accelerate services to ,-handicapped infants.

SIG staff requested that persons be identified fromboth agencies to form a joint planning committee that woulddevelop this agreementto be submitted to the State Education
Department for approval. This was accomplished in tworegions. During the development, SIG staff was available, asneeded, to provide technical assistance to agency personnel.
However, SIG Staff reinforced to the committee that to help
insure success, the proposal needed to be' develOped by the co ittee

Project staff suggested and arranged for visits to the Regional,Early Childhood Direction Center in Rochester to assist inidentifying issues which would need to be addressed in develop-ing these agreements.

Issues which were discussed incillaPd Qtaffing pattern; andresponsibilities, organizational structure, agency boundaries,leadership and supervision, channels of communication, medical,educational and social components of direction services, roledescription, territorial issues, staff location, fiscal concernsneutrality, infant pop6lation definitions and others.

As a result of SIG activities during this current projectyear, two Regional Early Childhood Direction Center
projects have been established atthe local level
which involve agreements between a local education
agency and a Petinatal Clinic (Buffalo and Syracuse;
descriptions of each model to follow). Two additional

,Regional Early Childhood Direction Centers have been establishedat then local level locate,d
in 'Perinatal Clinics.. One is a modelproject in a Perinatal Clinic (Manhattan)zthe other,a joint

agreement at the local level between, three 'Perinatal Clinics(Brooklyn). Descriptions of these two models, including,
rationale and process for establishment will also follow.

Descriptions of Regional Early Childhood
Direction Center Models

'I

In the Buffalo region, Covering six New York-State counties,a model was established sand implemented allowing a full-time A
staff person*(soclal worker) to be on site at the Perinatal
Center location to assist parents in Linking their handicappedinfant to services. This person makes contact with all families
whose newborn'infant has been admitted to the neonatal nursery. -0

/ r.,
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Slie assists the families of handicapped infants(in accordance t
with project objectives) in linking to appropriate services
while the infant is in the neonatal intensive care nursery.
She coordinates with other Direction Center staff for those
requiring additional service linkages upon discharge. Those 40,
who may not have needs upon discharge are provided
additional information about the,Regional Early Childhood Direction
Center for, future use. Follow-up is accomplished either by

Direction Center staff or in coordination with hospital follow-up
visits.

OrganizatiOnally, it was agreed that the project coordinator
from the local education agency (Early Childhood Direction center
is responsible for coordination of the entire
Regional Early Childhood Direction center model. She is
assisted by a coordinator at the Perinatal,Center for this
component of the project. It should also be noted that during
the negotiation process, the local education agency responsible
for the Early Childhood Direction Center agreed to make a
portion of project funds available to the Perinatal Center for
resources necessary to fund this social worker/direction center
staff-at the Perinatal Clinic. Therefore in this Regional
Early Childhood Direction Center model, the original funding
available by the Early Childhood Direction Center.is divided
by both the local education agency and Perinatal ininic and
represents a dollar agreement between both agencies using existing
resources. As a result of SIG activities, this cooperative effort
has been negotiated and implemented and handicapped infants
are linked to services at the earliest possible _time. The
organizational model is as follows:

*IP

8
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ORGANIZATIONAL MODEL

Buffalo Regional Eaely Childhood Direction Center

Cantalician Center

(Eanly Childhooa Direction Center)

,Executive Director

Project Director

.Office Coordinatoi

Secretary

Buffalo Children's Hospital

Perinatal Clinic)
1

Director of`Neonatology

9

a)

CODirector/P ri-
natal Com vent

\./

Social Worker



A

SYRACUSE MODEL

a.

0

Discussions between the local education agency responsible
for the Early Childhood Direction Center and the Perinatal Clinic
led to the establishment of a plan to begin linkageS between
the two. projects.. As a result of these sensitive discussions, thet
following model wasestablished as a beginning of a Regional
Early Childhood Direction Cenier model:

r.

1
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ORGANIZATIONAL MODEL

Syracuse Regional Early Childhood"Direction Center

Regional Perinatal Center
Chief of Department of Neonatology

Babies born to
high risk mothers

0

S

11.

111111.01.11. 411:41)111 ICN babies

Sracuse Direction
Center Coordinator

Other Direction Centers

(Binghamton, Elmira, Potsdam, Watertown)

r 1 9
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MANHATTAN
MODEL

4111

This Regional, Early Childhood Direction Center model involves
the agreemelit'by both agencies that a part-time secretary/intake
worker would be located at the Perinatal Clinic. This person
is responsible for working with the high risk pothers priori to
delivery, to explain Direction-.Center services and determinp
the willingness to be involved in a follow-4p study via a
parent questionnAre. Upon completion and, return of these
questionnaires, responses are analyzed by appropriate professionals
and the Direction Center will contact the family to determine if
the infant and the familyneeds to be linked to services. This
is coordinated with the neonatal follow-up program conducted
by the hospital.

SI staff received an initial letter of interest from a
Perinata Clinid in NeW York City. Based upon the existing status
and diff i. ulties with the Early Childhood Direction Centers
in New York City, Department staff, a'S a result of discussions
with SIG staff,determined that it would be appropriate and wol:tuhile
to fund a model Regional Early ChildhoOd Direction Center project ,

that would be a- separate entity located in a Perinatal Clinic.
Staff felt that this'model project would allow them to determine
if this was an effective means in the linking of handicapped infants
to serVices and-further facilitate linkages with the existing
Early Childhood Direction Centers. SIG staff anticipated that
if such a model wereeffective, than such a Regional Early Childhood
Direction Center model could be beneficial in other areas of the
state. SIG staff met on numerous octasions with the Director of the
Perinatal Center and the Chief Psychologist/Research Associate
of the PerinatalCenter to negOtiate the project. Upon successful
completion of the Rr'P the project was funded and iuiLiaLeu. As a

result, tic, Regional Early. Childhood Direction Center model has
been established as a component of the Perintal Center program,

Staff of the Regional Early Childhood Direction Ceri,ter
,consists of a coordinator (social worker) and intake worker/secretary, who
assist parents of handicapped infants from the hospital's
Neonatal Intensive Care nursery in locating funding. securing
services, follow-up and referral to Committees on the Handicapped.
A unique model for coordination with the neonatal unit has
been established. The coordinator of the Regional Early
ChildhoOd Direction Center is involved at the discharge
planning conference,,conductedin preparation of the infants release
from the neonatal center. At this tide the social worker from

, the neonatal unlit/clinic providesinformationto the Regional Early
Childhood DirectionCenter and tile responsibility for linkage
to services and follow up is thaeRbf the Regional Early Childhoo,'
Direction Center. Since the Regional Early Childhood Direction
Center is an integral part of the Perinatal Center, confidentiality
issues are easily addressed. Perinatal Clinic staff have expressed that
this Regional Early Childhood Direction Center model has thus f'ar
provided important services toward linking theie infants to services.
This had not occured prior to the inception of the oroiect:
The organization of the model is as follows:

f
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ORGANIZATIONAL MODEL

kManhattan Regional Early Childhood Direction Center

New.York Hospital

Director of
PsFinatology

N'onatal Intensive
Care Nursery

(Neonatologists)

Neonatal Unit
Social Worker

td

. Regional Early
Childhood Direct-

ion Center

4

irectof (Chief
Psychologist/

Research
AsRortarp)

SOcial WOrker

Secretary
Intake Counselor

Follow-up
program

),*
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LROOKLYN
MODEL

,;-
IThree Perinatal nics in'thefBrooklyn area of New York' Cityexpressed interest in he concept of the Regional Early Childhood -Direction Center model. This, however was the only region in

IlD

New York State which did not have an Early Childhood DirectionCenter: epartment staff had unsuccessfully conducted twocompetitive e funding rounds without receipt of an acceptabler proposal .for an Early Childhood Direction Center. In talks with4 department staff, SIG staff discussed the possibility of'givingy these PkrinatalClinics the opportunity to submit a propoal
/ ,61milar to that in Manhattan, which would be reviewed and .
/ the site selected as a Regional Early Childhood Direction Center.

'This made sense in view of theffact that no Early Childhood DirectionCgiVier project existed in the region. Upon receipt of the
'RFP the,three'PerinatalClinics

requested and1ere given the ".0.

opportunity 'to submit a joint proposal. As a result of manyrevisions and sensitive negotiations, a Regional Early ChildhoodDirection Center model was established. This model is a collaborativefunding agreement by three Perinatal.Clinics to operate a Regional: Early ChildhoOd Direcion Center. This Regional Early Childhood..
'.6irection Center is comprised of three locations, one'at ea,...hOf the Perintal Clinics; one Director coordinates projectactivities of Regional Early Childhood Direction Center staff at each.of the locations. A Board of Directors comprised of the Directors., of Neonatalogy of the three PerinatalClinics oversee allproject activities.

The Regional Early Childhood Direction Center model
is unique since three Perinatal Clinics have been able to
address territorial and philosophical issues to coordinate

0 linking handicapped infants to services. As a result of the
SIG, this is the first time in New York State that thrcv Perinatal.

. Clinics have financially or philosophically agreed to woriZ-
,together to ensure that handicapped infants received needed

" services at the earliest possible time. Such agreement is
testimony as to one of the benefits of the first year 'of t he

e. SIG. The organizatinal model of this project follows:

14 (' 1;,V
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Neonatal Unit /Follow
up Program Jewish
Uosp. & Med. Ctr.

ORGAN1nIONAL MODEL

Brooklyn aegional Early Childhood Direction Center

Jewish HOspital and Med-
ical'Center of Brooklyn

Downstate Medical Center Brooklyn Hospital

Director, Newborn Serv-
ices (Neonatologist)

;Jewish Hosp. & Med, Ctr.

Board of Directors.

)irector, Newborn Serv-
ices (Neonatologist)

Downstate Medical Center

Director, Newborn Serv-
ices (Neonatologist)

Brooklyn Hospital

DLrector
legional early Childhood
* Direction Center

Neonatal Foll
low-up Pro-

gram, Dnst.

Nebnatal Follow -up

Program Brooklyn
Hospital .

Division Coordinator

iacial Worker, Sec-

retaty,-Jewish Hosp.
4 Med. .Ctr. lnrarinni -1

Social Worker
Secretary

Inst.( Med Ctr loC.

Social Workor
6ecretaryBrookiyn

Hospital location



Assisting Regional Early Childhood Directipn Centers
in Linking Handicapped Infants to Services

SIG staff assisted Regional Early Childhood Direction
Centers in linking handicapped infants to services by providing
training and technical assistance to project directbrs and
staff. The following activities were conducted by SIG staff
during the project year:

. training sessionsor RECDC directors and other staffs .

(See Appendix J, Agendas) ,)

. development and review of bimonthly reports

. technical assistance and support
provided updates on current information

. field visits
- development of rochure
. development of evaluation design

.

SIG staff arranged for and conducted Directors' meetings which
provided information and training in the following areas:

Current Early Childhood Activities in New York State
Included an update on Implementation and Incentive
Grant Activities, new Direction Center locations,
results of last year's activities, general goals and
objectives for this year, recent publication.5, etc.

- New Screening Requirements/Identifying Handicapping Conditions
in Young Children

Hasid information about new legislation regardAng
screening was provided to parcicipancswitn a discussion
period for questions and clarj.ficalion,

Each participant received copies oYthe screening manual.

de Family Court Update

An overview of thel'process of petitionint the Family
Court was presented and staff'participated in an
activity to develop skills in determining minimum
criteria for approval.

Reporting Requirements

New bi-monthly reporting forms for the 1980-81 project
year, which were developed by SIG staff to improve the
data collection, were explained-to project staffVAppendix K)

New Staff Orientation

SIG staff prepared an orientation for new project staff
to ex;Jain the concept of direction services. The roles
and res.,onsibilities of tne :;rojects were nrosented
including the various approaches.

Regional Earl Childhood Direction Center nodol, at Rochter,
Syracuse, BUffalo, Manhattan and Brooklyn were reviewed.

- Communication with Physicians and Other Professionals
Session on increasing participants knowlIpdge and skills in,
communicatio#1 techniques were conducted. Participants
roleplayed communication situations. Participants were provided
with this opportunity to have their own communication style
profiled and critiqued.

- 4
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- Providing Assistance

Participants responded to various situations to determine
type, level and intensity of service needed.

.

Time Management

Participants were, given the opportunity to analyze Direction.
Center activities related t6 use of time.

Information Sharing

Participants were given the opportunity to update each
other on individual activities, such as development of
brochures, techniques for outreach activities, telephone
intake sheets; Direction Center Advisory groups, client
satisfaction surmys, and referra-torms.

$1G staff assisted Regional Early Childhood Direction
.Center in developing, implementing and analyzing results of
client satisfaction surveys, disseminitted to users during
the project year. The majority of surveys returned were
positive, indicating that users were pleased with the help
they received. The surveys indicated the type of publicity
to which users frequently responded, type of information
or'assistacne requested, appropriateness of assistance rend-
ered wnd Whether or not thf user would contact the Direction
Center again.

As previously indicated, SIG staff developed bi-moArthly
reporting forms to collect accurate data of the number of
people being served and the various types of services being
performed through direction activities. A format was-*designed
that would present a numerical summary of major activities. These
repotting forms served as a tool to assist Regional Early Childhood
Direction Center staffs in managing their activities by objective.
Centers were also encouraged to include other information describing
their activities such as brochures, agendas of advisory council
meetings, etc.

BIMONTHLY REPORTS SIG staff provided feedback to projects regarding completion
and accuracy of the forms. SIG has reviewed and compiled data for
the project year. The following summarizes results from the
Regional Early Childhood Directidn Centers in Manhattan, Brooklyn,
Buffalo, Syracuse and Rochester in linking handicapped infants 0-2
to services during the twelve mOnth period.

Number of infants matched to services 1135,

Number of services matched to,infants 2103
NumberaL parents of handicapped infants assisted 1423
Number of professionals or agencies assisted ' 189

Number of children referred to COH 66

Number of referralsf.romiPecaonal Perinatal Centers 1177

Number of agencie4 assisted with the Fatilly Court
process related to infants 70

Number of chiklren'from these agencies impacted 1043
Number of, follow-up contacts to Parents . 1253
Number of follow-up'Contacts to professionals/agencies 589

17
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In order to determine the impact of Regional Early Childhood
Direction Centers on infants, a comparison was made between Regional
Early Childhood,'DirectiOn-Centers and Early Childhood DirectionCenters not having a cooperative agreement with the Regional
Perinatal Center. ThZ-following is a chart summarizing averagesof data during the pr8ject,year

regarding linking handicapped infantsto services:

1.

Number k infants matched to

Regional Early

Childhood Direction
Centers

e

'Earl,/ Childhood
Direction Cente

,

services
227 37Number of services matched to

infants
421 48 -Number of parents of handicapped

infants assisted ,

28'5 47Number of professionals or agencies
assisted

78 25Number of children referred to CON -13 19Number of referrals from Regional
Perinatal Centers 'N 235 , .

8Number of agencies assilted4ph-ithe
,

Family Court proQessreltted to 14 4'infants
/

Numberof children from ehese Agencies,
impacted

20f 26Number ,bf;follow up contacts to parents 251 A3Numtv_.r c'fIcillow up euncacts to professionals/
agencies

118 25

An analysis indicates, that the Regional Early Childhood
Direction Centers have had a significant impact on accelerating
services to handicapped infants compared to Early Childhood
Direction Center projects not having an agreement with a PerinatalClinic. This supports the concept of establishing RegionalEarly Childhood Direction Center models.

SIG staff completed two site visits to each Pegional EarlyChildrgod Direction Center. During each visit, the SIG staffmember his had the opportunity to be introduced to the facilityand support personnel and become knowledgeable about the dailyoperation of the center, such as intake procedures andsystems. During each site visit, current activities conducted undereach obiecti.ye were discussed and information shar,ed Followingeach site visit, a field report was completed and follow-unconducted a, indicated (See Appendix L)

STG staff responded to recuects from Regional Earl i ldhondDirection Center staff. Telephone contact between SIG -,t,aff andthe Regional Early Childhood Direction Center has been the majorvehicle in providing technical assistance and support between
training sessions and site visits. SIG staff has also developeda brochure to assist staff in publicizing services (See Appcndix M ).

18
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. In order to evaluate the efforts of the Regional EarlyChildhood Direction Centers an evaluation design was developed.It is anticipated that this tool will assist SIG st.Af in measuringthe impact of Regional Early Childhood Direction Centers on the ,ivery system of services to handicapped infants. In November, 1980SI 'staff and the Technical Assistance Development SyStem (TADS)"staff signed an agreement whereby: TADS would assist in identifyingconsultants with exTY,prtise in evaluation design and interagency
coordination: and s4pport consultants' fees for lnitial visits,development of evaluation draft, follow up visit and preparation of'final draft (See Appendix N). SIG staff selected Marilyn Musumeciand Susan Koen, of the Center for Resource Management4 Yorktown Heights,New York. A meeting was conducted at the end of March between SIGstaff and the consultants and directors from the Regional EarlyChildhood Direction Centers. The agenda included sharing informationabout Regional Early Childhood Direction Center activities, currentevaluation strategies, and the various evaluation options. (See Appendix 0). 'A draft of the evaluation plan was submitted by the consultants forSIG review. Upon subsequent telephone contacts, SIG staff discussedrevisions anc.4.futureCourses

of actionlwith the consultants, mademodifications based on programmatic and budget needs and.submitted therevised plan to the State Education Department and the consultantfor their reviec-(Appendix
P). It is expected that the design will be finalizedAnd implemented during the 1981-82 project year.

4_

>SIG staff assisted in the develSpment of request for proposalsfor Early Childhood Direction Centers for ntxt year to include a directREQUEST link with the Perinatal Center (SEE RFP, Appendix S). SIG staffFOR negotiated with the individual projects to facilitate activities forP PO L final State Edueatioh Department approval. It is anticipated that next. year formal agreements of rcfcrral between PeLindLal Centers and Direction

/Centers

will continue to link handicapped infants to services at theearliest possible time in their lives.

o'
Developing State Level Agreements to Fund
Regional Early Childhood Direction Centers

CONTACTIN5. Attempts have been initiated and will continue to secure funding
`COMPANION from other state agencies to jdintly fund Regional Early'Childhood
AGENCY Direction Centers. Initially, the Early Childhood Direction Center

in Rochester had been funded through an-interagencv agreement between
the Office for Education of Children with Handicapping Conditions and
the bisabled Children's Program, a component of the Office of
Mental Retardation and Developmental Disabilities. Funds committed
by the Disablei Children's Pro.gram were considered "seed monies"
which had been-awarded for two years. The decision was made that monies
would no longue be available. Data was aVailalle to sufmort
beciefits'of this legional Early Childhood Direction Center prolect.
Efforts were radelho seek interest of other state aYoncie.; in
establishings6ch an interagency agreAlent. Initial efforts were
taken with representatives in the Office of Mental Retardation and
Developmental Disabilities to secure another finding source for
the existing Regional Early Childhood Direction Center. SIG staff, in
conjunction with the Assistant Commissloner of the Office for Education
of-Children with Handicapping Conditions met with staff from the Office

9')
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COUNCIL

of Mental Retardation and Developmental Disabilit,iessto discuss the

feasibility of an interagency agreement to continuing. funding of the
.,..,

Rochester Regional Early childhofDd Direction Center. The initial

response from OMR/DD was favorable and na number of meetings and discussipns

were conducted (See Appendix Q). Both SIG and OMR /DD staff recognized

the capability of the Regional Early Childhood Direction Centers J

to cross agency bgundaries and coordinate conprehen e medical,

social and educational seryicesto handicapped inf nts.

It was agreed that the joint project in,Rochester be continued
at a matching funding level on the conditions that the model be

endorsed by the Council on Children and Families; that the

project be.utilizea to develop a model for financing programs and

services; and that during the project year, a resolution regarding
- ----. _ . . . .

long term funding agreed upon. The agreement Was verbal, SIG staff

ob,

made many further attempts at written negotiation and funding commitments.
However, these were not successful, primarily-because OMR/DD did ,

not haVe financial resources available to support the agreement:

I

Subsequently, this year the Regional Early Childhood Direction
Center iv gochester was funded totally by Part B discretionary monies,

1\fas a result l $f t g efforts of SIG staff. SIG staff presented evidence

to department sta f that such efforts of the Regional Early Childhood

Direction agei:ter have been successful, and are desirable and necessary
to insure Lidkage of handicapped infants to services.,

SIG staff is continuing to seek interest and commitment for
interagency agreements from other state agencieS. The restrur.turinc,

c;t P-,-.-q,4,nnt Tfltpragency Council brought new memberships (Appendix R)
representing agencies serving very young handicapped children and
rovided SIG staff with the opportunity to identify and contact

a propriate staff from other state agencies. The Council met three

dimes during, the year to discuss legislative efforts for preschool
handicapped children, implications of bUdget recisions on agency

program and information about early childhood activities Itnducted

by state agencies. Some members expressed a need to have the group

become more active in promoting, lvUslation And making decisions
about programs and service agreements.-:. Since the original intent of the

Council was to primarily deal with agency responsib*ities for
funding for individual children and services for children who fall

between agency cracks ,SIG staff assessed members' needs in relation
to goals and objectives for next Year. The State Education Department

reinforced the Council's role in prgViding a forum for sharing inforrtio:-

and problems to be brought back to their agencies for further discussion

and consideration at the agency and with management personnel.

SIG _staff is contirming its efforts in the development of
interagency agrtement,4 by effective utili7ation of method, of

communitation and decWon making among interagencr -lanners.
E,peulally in the,,e nmes of fisc,11 concLrn, titaf' ','ill contini!e

to show other:, how the effective pooling of re6ource, can efficietly

link handicapped infants to services.

20



As a result of SIG activities, progress was made towards developing
a comprehensive state Plan for handicapped children, ages three to five and
accelerating services for handicapped infants through Regional Early Childhood
Direction Centers. As outlined in the subordinate objectives, guidelines and strategies
were developed to support legislation for three and four year old 'handicapped
children. TheSe guidelines and strategies 'will have a significant impact upon

SUMMARY' the passage of legislation during the continuation year of the SIG. A written plan
for Early Childhood Education was developed as part of the Annual State Plan.

Significant progresS was made in accelerating services for infants, as a reuslt
of .the SIG. Four Regional Early Childhood Direction Centers ere established at
the local level through cooperative agreements between Perinatal Clinics and
Early Childhood Direction Centers. This exceeded the targeted goal of two sites.
The SIG staff provided training and technical assistance to these Direction Centers
to help them in performing the Direction Center functions. SIG staff investigated
dnd attempted to develop state level .agreements, although companion agencies
were reluctant to enter into agreements due to limited fiscal resources .

Overall, the State Implementation Granthieved activities a propo'sed
during the -1980-1981 project year.

41,
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STATE OF NEW YORK

3370

A 1981-1982 Regular Seisions

IN ASSEMBLY
February 9, 1981

Introduced by M. of A. SE!INERIO, WILSON, CONNELLY, ORAZTO--Multi-
Sponsoredloy--M: of A. NEWBURGER, OILLITTERE, ROBACH, McGABE, BRANCA--
read once and referred to the Committee on education

S.

AN ACT to amend the education law and the family court act, in relation
to the provision of instruction

for handicapped children who have at-
tained three years of age and for handicapped children who require In-
struction on a twelve month basis and to provide state aid to school
districts fUrnishing queh instruction

The People of the State of New'York. represented in Senate and Assen-
)15,. do enact as follows;

1 Section 1. Subdivision one of section forty-four hundred one of the2 education law, as amended by chapter fifty-three of the laws of nineteen.3. hundred elghty, is amended to read as follows:
4 A "child with a handicapping

condition" means a person [under the5 age of twenty-one who is entitled to attend public schools pursuant to6 section thirty-two .hundred two of this.chapter] who .has- attained three
7 ye122_and has not attained twenty-one years of ate 'And has not8 received a high school diploma. and who, because of mental, physical or9 emotional reasons can receive

appropriate'educational opportunities from10 special services and programs to include, but not 'limited to, tra...7;:...r--11 tation,, and the special services
and progrims delineated in sUbd::s..:112, two of this section, e).; w:1 e- a e t " an'13 e s w o q de

14
15 erulations 'adopted bY,ton
16 s ec s or o-rams a i eded to be provided at are t'..rqe
17 or four in order for him to beiiiit from a school Program.at ore Lime.18 A child who attains the OKO 6ftventy....cnc. yuri after the ce--e-:a "'

EXPLANATIONMatter in italics (underscored) is newt matter in brackets
'E 3 is old law to be omitted,

LBD1-11-10.566
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A. 3370
2L

1 of a school
year shall he entitled to receive

services under this art:-
2 ale until the end of the school y.ar.3 § 2. Paragrapn a of subdivision

two of section
forty-four hundred t-om(

of such law. as added by chapter eight hundred fifty-three of the lads
of nineteen

hundred seventy-six, is amended to read as Follows:6 a. The board of
education or trustees of each school district shall be

7 required to furnish
suitable educational

opportunities for handicappac.:
8 children by one of the special services or programs listed in suhdivi-
9 sion two of section'

forty-four hundred one. The need of the individual
le child shall determine which of such

services shall be rendered: sus
11 services or programs shall be provided between the month's of Sente.,_,*r
12 end June of each Year.

except that the board of education
or trultces of

13 each school district shall also
omagidesplaillItyvices or prosra-

14 during the monthc of July and AuKust upon the recolmendation
of t-e

15' committee on the handicapped
and prior approval by the commissioner.

16 those children who are so handicapped as to require a structured lea n-
17 ing environment of twelve months duration to maintain develormemtl
18

1ewerevladrventeessor19 dren between the ages of three and five shall be subject to approval b'
20 the district zumoriatendent of schools except in the city school dis-
21 tracts in cities having a population of over one hundred

twenty-five
22 Thousand

inhabitants. in accordance with
regulations of the commissioner

23 of education.
Furternore, such IlxotranS nay' he provided by hoards of

24 cooperative educational
services for one n-0 r^-,.c schOO1

%11.ricts in ac-
25 .cordance withftUCh regulations.26 5 3. Section

forty-four hudnreZ five of such law is amended by adding
27 a new subdivision

four, to read as follows:28 4. Expenditures for special services or programs for handicapped chil-
29 dry) curing the months of July and August. arid for handicapped

chit::-30
of less than five _Years °Lege. There shall

belaPpotioned"to each
31 school district for special services or Programs for handicapped cbtl.
32 dren during the months of July and August. and for special

services or
33 programs for handicapped

childre who have attained
three Years of

34 end who have not attained
five years of age. an amount enual to the as.

35 proved expenditures _for such speCial
services or Program; by ea Ch 7.-th

36 school district. as defined by the commissioner and approved by.-he
37 director of the,budc'et,

Such atuoortionment shall be node in occorancee"
38 with the provisions of sections thirty-six hundred seven and thtrt--/,30 11.V.Dg=d ntn' of Chant'r. an4 spilt ha the a 1111=14,7-
40 tinn,:mt of 12;:lbl_ic o th tea t o . "olPotwithstanding any provision of law 0 the contrary for the Fear

129
Seth such

Schild'

43 thirty -fiyst
44 Shall Pettit? to the comity,
45 the citY_Ja_ackmber fIrst, ni46 each child who IS a resident,47 for which A schoel district hi
48 the Provisions o$ this sub

or before

undr
tee nd ht -on and e d n u7v1t

mmiss ^ of educ1n the case of the city of New York 'toeteeP hundred
eighty-two. the ram,. ofof such county

or city who is
in a,Pr'r'ZLL21....T.vrd an amportiolment ,pursv. -', Y7-ivision and the cost of s,:ch aervice$_igithe fifteenth day Of January. .nineteen60 hundred eighty -three such county or cilY shall

relehurse the state for
51

#ktailtyzrnglersinatit....OLXiecasts so certified. These reimbursements
sg shall be made to the state

oomp.,/roligxL ,13 § 4% Section two hundred thirty-six of the family court act, as added
54 by chapter eight hundred fifty-three of the laws of nineteen hUndred
66 seventy -six, is amended to read as follows:



A. 3370.
3'

1 § 236. Powers of the family court with regard to certain handicapped2 children. 1. This section shill apply to ((a)] handizapped chilCrer as3 defined in subdivision one of section forty-four
hundred,pne of t^e4 cation law [who are net eligible foi- educational services purs,..1,t to5 article seventy-three, eighty-five, eighty-seven,° eighty-eignt or6 'eighty-nine of the education law] and [to (b) handicapped children7 meeting] who meet all the 'criteria of subdivision one of section forty-8 four hundred one of the education law except that such cdhildrbp are un-0 der ,the age of [five] three and are not entitled to attend pubrlic10 schools without the payment of tuition pursuant to section thirty-two11 hundred two of the education law and that such children are also not12 eligible for educational services pursuant to article, seventy- three,13 eighty-five, eighty-seven, eighty-eight or eighty-nine of the-education14 law.

15 2. Whenever such a child within the Jurisdiction of the court pur-16 suant to this section
ap'ears to'the court to be in need of special edu-17 cational services' or trAinimg, 'including

transportation, tuition or18 maintenance, a suitable order,may be made for the education or tAii-g,18 of such child in its home, a hospital, or other suitable institution,20 and the expenses thereof, when approved by the court and duly. audited,21 shall be a charge uporf the county or the city of flew York thereof22 wherein the child is domiciled at the time application is made to the23 court fdr such order.
.

24 § 5, This act shall take effect on the first day ofoSeptember in the25 year in which it shall have become a law.
, .

)
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STATE OF NEW YORK

4982

1981-198; Regdlar Sessions

IN SiN4TE
March 26, 1981

Introduced by Sens, DONOVAN, BABBVSH, soLonoN, BERMAN, PISANI, PADAVA%,
FLY101, TRUNZO, SCHERNERHORN, BARCLAY, BERNSTEIN, CAEMERER, VoLKER,
ACKERMAN, MARINO, PERRY, BARTOSIEWICZ, NOLAN, CONNOR--(at request of
the State Education Department)--read efice and ordered printed, andwhen printed to be committed to the Committee on Education

AN ACT to amend the education law and the family court act, in relation
to the provision of instruction for handicapped children who have at-
tained three years of age and for handicapped children who.require in-
struction on & twelve month basis and to provide state aid to school
dintricts furelPhinz such instruction

.

The People of the State of N w York represented in Senate and Asse.,-
JAY. do enact as follows:

, -Section 1. Subdivision one of section forty -four hundred one of the2 education law, as amended by chapter fiftj -three of the laws of nineteen .hundred eighty, is amended to read as follows:
4 1. A "child with a handicapping condition" means a person [under the5 age of twenty-one who is entitled to attend public schools pursuant to6 section thirty-two hundred two of this chapter] who has attained the7

igoattaecyerD4_...aDtjn,yeargLagnhve-aoeadaasofa)s rot.
8 -received a high school diploma. and who, because of mental, physical or
it emotional reasons can receive appropriate

educational opportunitiessfr:-10 special services and programs to include, but not limited to, transp:r-11 tatter., and the special services and programs delineated in subdivision12 two of this scotion,_.excent that a 011d between the 41r,s1V three one.
13 jive years will be conni4erpri ae: A "hladic1222.4.411.14
'14 A9y_elonmut.6jay_dauxed,_12_,_atringsua (10,21sxzjard ,in P C Or q.0.11.:15 xtrj_u_ttsnd _by the scor;Tikf'srgnep of ecipatgon, to Syqh a. ,C:"1721116 (

ov
17 21132/4.1L:iJ-ri/11_1UarAashool nramm a/ Ayr' five,

EXPLANATIONMatter in ittlIcA (underscored) is new; matter in bracket,
C 1 it old law to be omitted.

WW1-11.10.566p
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S. 4982
2

41 A child who attains thP ate of twenty-one years after the co-..-ce-e-t
2 of a school

year nhall
he.entitled to

receite services under this
3 cle until the end of the school year.4 § 2. Paragraph a of subdivision

two of section
forty-four hOndred

5 of such law, as added by chapter eight
hundred fifty-three Of the :a-3

6 of nineteen hundred seventy-six. is amended to read as follows:
7 a. The board of education or trustees

of1each school 'istil.ct shar2be
8 required to furnish suitable

educational opportunities
handicaoped,'

9 children by one of the special services
or programs lister,

10 sion two of
section forty-four

hundred one. The need of the individal
11 child shall determine which of such

services shall be rendered.
12 services or programs shall be provided between the months of S-::13 and June of each year, except that the board of educatIon or trster,s cf
14 each school district shall also provide special services or orik-s-s
15 Oaring the months of July tend Pur-ust upon the recommendation

of ..,=s

16 committee on the
handicapped Ad prior approval by the commissiwyer,

to
17 those children w o are so ha diva- ed a o e Wye a sty u ed'
18 in environment of twelve months duration to maintain develcral
19 ,levels and prevent regression Special services and programs for ,y`.1-
20 dren between the ages of three

end five shall
be subject to aporoval

21 the district
suPerintendent of schools except in the city school dis.

22 Iricts in cities having- a population of over one hundred twenty -f:-'e
23 thou'and inhabitants, in

Af'cordance with
regulations of the

commissioner
24 of education.'

Furthermire. such program's ay be provided by boards cf
.25 cooperative edu ation se vi es o one more 001 t i is r=. c.
26 cordanc with such

rns,ulations.27 § 3. Sectimi
forty-four hupodx.g4 five of such"law

is amended by aadirig

. 28 a ner stfbdivision
four to read as -follows:29 4. EseRfnditnres for special services or Programs for

handicapped chil-
30 dren duenr

the months of July And fiugyst. and for handicapped chl;Irsi
31 of less than five years of age. there slialj he

Anportio-ed to
32 school district for soncial nervices or Programs for handicapped c"-til-

33 dren during the months of July and August.
and for special

services cr
34 programs for handicapped

children who have
f azeattained three-years o

35 and who have not attained five Years'of age, an amount
equal to the AM:

36 proved expen ituyes for such
special services

or programs by each

44P

37 School district as defined by the commissioner and approved 1-7 7,e
38 director of the budget, Each apportionment shall be made in accord,-,c;
39 with the provisions of sections thirty -six hundred seven And thirt.stv
40 hundred nine of this chapter. and shall be Paid from the annual a^- ^r- 64

41 tionment of Public monies for the support of42
POtwitbltandinZ any Peovinion'of lew to the contrary. fo'

43 pe ^i*+n ±rt 5eate'ber first.
nineteeh hundred eighty -one and ending Az st

44 thirty-first. nineteen hundred eighty-two the
commissioner of education

45 shall certify to the county, or in the case of the city
of flew Yo-1, *.o

46 ,he city by-December
11Xst, nineteen hundred eighty-two. the name of

47 each child who is
a resident of such county or city who is in a orc7.-

48 for which a sdasmi_district has recOved an
apportionment pursuant to

49 the Provisions of this subdivision .and the cont of such Ne:rt,:r7 ;
50 each suzh child. On or before

the ftfteonth day of January, nInotAs-
51 hUndygd eighty -three such_ county or clly-stvall_yeimbur30

the_ state (or
52 twenty-five per centum of the costs so certified. These

leimbstrsements
53 Dhall be made to the

state comptroller.
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4.11 § 4. tion two hundred
thirty-six of the family court act, an2 by chapter eight hundred fifty-three of the laws of nineteen h1;-:s..*.

3 seventy-six, is amended to read as follows:236. Powers of the family
court with regard to certain5 children. 1. This/section shall apply to [(a)] handicapped

sz
6 defined in subdivision

one of section
forty-four hundred one of7 cj.tion law [who are not eligible

for educational services purcul-t tc
8 article seventy-three, eighty-five, eighty-seven, eighty-e r
9 eighty-nine of the education law'] and [to (b) handicapped chileTren

10 meting] who meet all,the criteria of subdivision one of section foTtf-11 four hundred one of the educAfon
law except that such children are un-

12 der the age of [five] three and are not entitled to attend ;czblic
13 schools without the payment of tuition pursuant to section thirty =c
14 hundred two of tte education law and that such children are also not15 eligible for educational services pursuant to article seventy-t:Irce,
16 eighty-five, eighty-seven, eighty-eight or eighty-nine of the education
17 law.
18 2. Whenever such a child within the Jurisdiction of the court pur-
19 suant to this section appegrs to the court to be in need of special edu-20 cational services or training, including transportation, tuition21 maintenance, a suitable

order'may be made for the education or22 of such child in its home, a hospital, or other suitable institt:o,n,
23 and the expenses thereof, when approved by the court and duly a.:17e-1
24 shall be a charge upon the county or the city of New York thereof
25 wherelti the child is domiciled at the.time application is made to the
26 court for such order.
27 § 5. This act shall take effect on the first day of September '_n' the
28 year in which, it shall

have become a law.
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MEMORANDUM IN SUPPORT OF "AN ACS TO AMEND THE EDUCATION LAW AND THE FAMILYCOURT ACT, IN RELATION TO THE PROVISION OF 'NSTRUCTION FOR HANDICAPPED

tt
CHILDREN WHO HAVE ATTAINED THREE YEARS OF E AND FOR HANDICAPPED CHILDREN
WHO REQUIRE INSTRUCTION ON A TWELVE MONTH ASIS AND TO PROVIDE' STATE AID0 SCHOOL DISTRICTS FURNISHING SUCH INSTRUCTION"

P
..

iPurpose'of the Bill:

To require boards of education to provide instruction to certain,
handicapped children who have attained three years of age but who have
not attained five years of age, and to provide instruction' during themonths of July and August, upon the recommendation of the committee on
the handicapped, to those handicapped children who require instruction ona twelve month basis, and to provide State aid to school districts providingsuch instruction.

Summary of the provisions of the bill:

,This bill would amend the Education Law to require boards of education
to provide education for certain handicapped children of three years of
age, rather than at age five as such Law currently provides. Boards of
education would also' be required to provide instruction during themonths of July and August to those pupils identified by the school districtcommittee on the handicapped as students requiring instruction on a twelvemonth basis. School districts providing instruction to pupils between
the'ages of three and five, or to pupils during the months of July and
August, would receive State aid equal to the amount of approved
expenditures for such purpose, as defined by the Commissioner of Educationd approved by the Director of the Budget, except4that for the,firstear. 25% costs would continue by "'X .'"'","'""-4^^

Statement in support of the bill:

The value of early intervention in the education of handicapped
children has been demonstrated by model programs conducted with the useof Federal funds. Numerous studies indicate that children who received
early intervention services were more likely to achieve and maintain
placement in regular classes. Such intervention and reversal of the
debilitating effects of handicapping conditions could ultimately reduce
the cost of instruction of many handicapped students over the duration
of their educational studies. The provisions of this bill as to chil4dren
between three and five years of, age will be limited to those so
developmentally dekayed as to need educational services and programs in
order to be able to benefit frarna regular school program at age.-five.

The provision of instruction to handicapped children who have
attained three years of Age is consistent with the provisios of the
Education for All Handicapped Children Act of 1975 (Public Law 94-142)
and the implementing regulations (45 CFR.121a) which require each State
to insure that free appropriate public education is available for all
handicapped children between the ages of three and eighteen, although
a spe.ific exception is provided for pupils aged three, four Or five

Aiwhere such requirement would be 'inconsistent with State Law or practice.
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Access to the Family Court process for reimbursement of expenditures
has been demonstrated not to be equally available throughout the State.

atile_some Family Courts have approved numerous appointments through the
Wburt order process, there are counties whichthave refused to participate
in this program. In a recent analysis,of Family Court ordes approved
for preschool handicapped children, approximately 25% of the counties
in Naw York State report either very few or no children being served
through the Family Court. More than half of the funds spent through the .

Family Court goes to four Bounties, excluding New York CitS, which receives
one-fifth of the total amount spent through Family Court. Thus, parents
and children are denied equal access to a State and county-supported
program. This bill will remedy that situation.

The requirement that school districts provide instruction during the
months of July and August for those pupils who need instruction on a twelve
month basis would permit parents of severely handicapped students to
obtain ;such instructional service without resort to Family Court'
persuant to Section 236 of the Family Court Act. In the absence of any
present obligation of school districts to provide instruction during the
months of July and August, such instruction may be obtained at public
expense only if the parent commences a proceeding pursuant to Secticn
236 which further burdens the work of the Family Court. In many instances,
t re is no serious' question that the child needs instructional services
d ring the months of July and August. The determinption of whether such
services should_j,le provided could more appropriately be made by a board
of education acting upon the recommendation of the committee on the
handicapped.

The hill prnvif3.ms for roinhvircPmPri- of school: digf-riet
expenditures for the services provided to three and four year old 'pupils
and all handicapped pupils during the months of July and August, to
prevent the imposition of an additional burden on local taxpayers for
the cost of these services and will eliminate the current local tax
burden on the counties now participating in the Family Court program.
However, for the first year of the program, 25% of the cost would
continue tb be paid by the counties.

Budgetary implications of the bill:

It is estimated that the folloWing appropriations in the local
'assistance budget by State Fiscal year would be required by this biL1:

Fiscal.
Year

1982-1983
1983-1984
1984-1985
1985-1986
1986-1987

Proposed Bill
Local Assistance
Appropriations

$39,281,500
. 71,983,800
79,182,180
87,100,968
954810,767

Estimated State
Expenses Under

Current Court Order Program

$38,451,000
45,448,200
49,993,020
54,992,472

' 60,491,719

*Legislation not effective until September 1982, therefore, there is
lino cost for school age or a preschool summer program. This does not include

25%, revenues from county costs during fist year of legislation. In

*Net Increas'.
Tn cl:Pf"P

$830,500*
26,535,600
29,189,160
32,104.,496
35,319,048
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Wbscquent years, the increase to the State will be one half of the
oal Assistance estimate Or the county's share of the former Family

s' Court order program. ..,
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SUPPLEMENTAL MEMORANDUM IN SUPPORT OF "AN ACT TO AMEND THE EDUCATION
LAW AND THE FAMILY COURT ACT, IN RELATION TO THE PROVISION OF INSTRUCTION
FOR HANDICAPPED CHILDREN WHO HAVE ATTAINED THREE YEARS OF AGE AND FOR
HANDICAPPED CHILDREN WHO REQUIRE INSTRUCTION ON A TWELVE MONTH BASIS AND
TO PROVIDE STATE AID TO SCHOQL DISTRICTS FURNISHING SUCH INSTRUCTION"

Sources of Possible Support:

Loca3r school districts; advocacy organizations; professional organi-
zations; parents of handicapped Children; Family Court judges; and county
executives.

Sources of Possible Opposition:

Private schools which anticipate loss of some students: some Head
Start programs which are currently offering programs through the Family
Court process.

Prior Legislative History:

1979: A similar bill was introduced at the 1979 Session (S.5761;
A.7168), passed in the Senate, but Was not reported by the
Assembly W ys and Means Committee.

1980: The 1979 lls were deemed reintroduced in the 1980 session.
.5761 was reported out of the Education Committee, amended

and referred to the Rules Committee and was not,reported out
of that committee. A.7168 was reported out of the Education
Committee, referred to the Ways and Means Committee and was
not reported out of that committee.

1981: During the 1981 legislative session-Assembly Bill 3370 and
Senate Bill 4982 were introduced. The bills remained in the
Education Committees of their respective houses at the close
,of the legislative session.

.0)

For Further Information, Contact:

Lawrence C. Gloeckler, Chief
Bureau of Program Development
Office for Education of Children
with Handicapping Conditions"
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C LEGISLATIVV. PROPOSALS FOR I9S1

FIVE YEAR PROfCTIONS OF COST

I) 'SEA Idenbification Prior Year Identification
Number Nurnbc-r if Applicable

ES-8/1981 ES-8/1980

2) Purpose of the Bill

To require boards of education to provide instruction to certain handicapped
children who have attained three years of age but who have not at ained
five years of age, and to provide instruction _during the onth July and
August, upon th: recommendation of the committee*on the handicapped, to thosehandicapped children who require instruction on a twelve month basis, and toprovide state aid to schoOl districts providing such instruction.

3) Estimated Costs by State Fiscal Year (4/I/XX 3/3I/XX)

Amount
Year State

r

4

lst 82-83 39,281,500*
.2nd 83-84 71,983,800 For any ear that there wEl3rd 84-85 79,.182,180 be no co?ts, indicate same"'4th 85-86

AC oin

*this does not include 25% revenues from county costs during first year of legislation4) Indicate below or via an attachment, the basis for the projections in item 3Information should include, but not be limited to, the following: hew baci: cate,such as number of students, etc. was developed; whether or not aid will ba pLined,inover a period of years; how ahnual cost increases were calculated; and a tim,:tableof when actual aid payments would be made during the fiscal year (if timetables arein law or regulation cite reference). Also, for those instances where there are r.ocosts, provide a brief explanation as to why there are no costs.
Costs are based upon approximated current expenditures 'through Family Court.Preschool costs have continued to grow substantially under the current Family Courtsystem. It is estimated that oosts under the current Family Court system would

increase for school years 1982-83 (33%), 1983-84 (20%), 19'84-85 (10%), 1985-86 (1N;)and 1986-87 (10%). This would be as a result of inflation.
Costs as a result of this legislation reflect a savings of 25% per year for thepreschool age child, resulting from better programmatic controls, fiscal, controls and

monitoring capabilities. Costs for school age (summer programs) are anticipated
to increase 10% as a result of inflation. Since the children receiving summerprograms under the current system would be the same students receiving services -upon
passage of legislation, the costs would remain _die same far this population of students.Total costs as a result of legislation are ,re'f'lected in section 3.

5) PREPARE11 RY Lawrence Gloeckler

DATE: 6/9/81 TF.LEPI IONE: 47& -4312

OFFICE: Bureau of Program Development/Office for Education of Children with
--frdrfdrc di3p-rfcg-Conditions-

kr Li
fr`,11C--



_.7

k

4



RESISTANT COMMISSIONER FOR
EDUCATION Or CN1LDREN

WITH HANDiCAiNO CONOITONS

THE UNIVERSITY OF THE STATE OF NEW YORK
THE STATE EDUCATION DEPARTMENT

ALBANY, NEW YORK 12234

DIVISION OF DEVELOPMENT SUPPORT SERVICES.
EDUCATION OF HANDICAPPED CHILDREN

-INFbRMATION BULLETIN' it 17

August 1979

TO: Superintendents of Public and Nonpublic Schools
District SuperintenAnts

*

Principals of Public and Nonpublic Schools
Directors of Special Education

Commissioner's Advisory Panel
Directors of Pupil Personnel Services

Superintendents -of State Operated and State Supported Schools
Family Court Judges

/"7

),/z
FROM: Richard G. Hehir

SUBJECT: Family Court Petitions for Handicapped
Children Below the Age of Five

This memorandum is intended. t clarify procedures, describe criteria for
approv.1 and etASwC't qutSLiti46

..7,rders

children below the age of five.

Currently, the Office for Education of Children with Handicapping
Conditions is responsible for administering the apprOval of Family Court
orders under section 200.11 of the Commissioner's Regulations pursuant to
section 4406of the Education Law. The following guide outlines the basic
steps involved in the process:

GUIDE FOR PETITIONING THE FAMILY COURT FOR TUITION,
TRANSPORTATION AND MAINTENANCE COSTS FOR HANDICAPPED PRESCHOOLERS

1. A new form, has been developed that will replace the HC-2 and
HC-3 forms currently being used. All information necessary for petitioning
the Family Court is included on the new HC-2-1 form.
Copies may be obtained from the Bureau of Special Program Review, State t

Education Department, Education-Building Annex, Room 465, Albany, New York 12234.

2. Using the new form, parents petition the Family Court by filing the petition
with theFamdly Court in their county of residence.

3. Children handicapped because of physical, mental, emotional reasonsAthaving
severe speech and language impairments, autism or specific learning disabilities
as defined in the Commissioner's Regulations are eligible for tuition, trans- t

portation and maintenance costs. A school psychologist and physician must
certify the child:s handicapping condition on the HC-2-1 form.

r
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4. T1 superintendent of the school district in which the child resides should
also sign the HC -. -1 form.

5. A copy of the HC-2-1 form is sent to the Bureau of Special Program Revieu,
State Education Department, Education Building Annex, Room 465,11bany, New
York 12234. (Check with the Family Court in your area to see who should
forward the copy.)

6. The State, Education Department then conducts an indiviAl review of the
program for each child to insure that the program is .providing the
appropriate services as outlined in a Irz idealized Education Program.

7. After an appropriate review, a letters of prior approval/disapproval is
sent to the Court with copies to the chool diskrictr service provider
and parent.

8. If the Family Court e-issues the Court order (HC-4),,It is then
sent to the State E ucation Department.

1

9. After receiving the court order, the State Education Department will review
the program and upon approval a certificate of apprual (HC-5) is, sent to
the clerk of the Board of Supervisors' with copies eV the Family Court,

9 ,school superintendent, service providerr carrier, etc.

10. The vendors or agency providing s s should then contact the County
Board of Supervisors for information regarding. the-process of reimbursement.

SUGGESTIONS TO PRE)reDELAYS
.4'.

1 File petitions promptly. This can be done before a child is enrolled
in order to insure adequate time for processing. Waiti9g until the
child has been attending for several months may unnecessarily delay
payMent to service providers.

2. Make sure all forms are completely filled out with all the necessary
information, otherwise this will delay processin7'of the petition.

3. Each Family Court may.have different procedures and guidelines to.follow.
Cbeck ai.th the Family Court in your county so that you are aware of these
procedures.

Over the past few months there have been'numerous requests from'parents
and programs concerning the criteria used by the State Education Department'
for approval of Family Court orders and petitions for preschool handicapped
children.

In an attempt to insure quality services and programsfor young handicapped
children, the Office for Education of Children with 'Handicapping Conditions has
established criteria for approval of Family Court orders that will apply to all
Family Court orders for handidapped children below the age of five effective.
September 1, 1979: 4

CRITERIA F R PRIOR APPROVAL FOR FAMILY COURT PETITIONS
FOR H NDICAPPED CHILDREN BEIsOW THE ACE OF FIVE

The following procedures must. hp followed for each handicapped preschool

child before pi-ior approval can be recommended to the Family Court Judge by
the Stlte Education Department:



Haudicappiuq-Condition

Children should be identified by a physician, psychologist and oq)er
appropriate professionals certified in the area most relevant to the child's
handicapping condition. Wherever possiblej it Is encouraged that children
be reviewed-by the local Committee on theliandicapped in the district of
residence., Children handicapped because of physical, mental, emotional reasons,
having severespeech and language impairments, autism or specific learning
disabilities as defined in the Commissioner's Regulations will be eligible.

Date of Birth

Preschool children identified as handicapped are eligible if they are
between the ages of birth and five tears and are not eligible to attend a
public school program because of age. .A child is eligible to attend a public
school. program during a school year if his fifth birthday occurs on or before

. the first of December of such school year.

Tuition/Transportation/Maintenance Costs

Costs must be specifically intended for the expenses for special education
services for the individual handicapped child and must be comparable to local
costs for similar services provided to school age handicapped children. Rates /
will be subject to review by the State Education Department.

Program Requirements/

Programs- staffina. certification. class size and services will be
reviewed en an individual basis according to'thc specific needs of the
handicapped child identified on the putitior4. The following minimum
requirements are necessary before approval can be granted:

-rEP - An IEP must be developed for each child in a planning conference
in accordance with the Commissioner's, Regulations, no later than 30
school days after entry into the preschool program. Instru6tional and
remedial ervices should be provided promptly following the development
of the IEP and reviewed periodically.

1

-Certification - All teachers providing special education services must
be certified'in the appropriatearea(s) of special eduCation.

- Related Services - Must be provided by appropriately certified or licensed
specialists (eg. speech therapy be a speech therapists,' physical therapy
by a physical therapist, etc.) for children who require such services.

-Least Retriptive Environment Each child should be educated in a setting
that,is closest to his/her district of residence anli with non-handicapped
children whenever-possible.

-Length of Day - Classroom programs must be available to the child ate'
least a half day (VI hours), five days per week. Exceptio s
frequency of attendance w

s
e reviewed on an individual basis upon

receipt of supporting in ormataon from the local Committee on the
Handicapped or the physic'an, psychologist, parents and appropriate
specialist.- The frequency-of contacts and related services should
be specified on the child's IEP based upon the individual needs of the
child.

I)



-Home-Based Infant (birth to 2) Programs - Special education servicesmust be offered a minimum of two contact hours per week. Relatedservices shoulerbe provided in addition to the minimum. Thefrequency of contacts and related services should be specified onthe child's IEP based upon the:indivi4101 needs of the child. ,0

."
Additional Recommendations

General information concerning L'urricuia, staff/pupil ratio, parent
involvement and support staff should be readily available. The local
Camzj,t,tee on the Handicapped in the district of residence should be notified
of each child (0-'5) identified. Programs are encouraged to have the localCommittee on the Handicapped review each child's placement. Programs must
'follow the immunization guidelines set up by the New York State Department
65 Health (see IMMUNIZATION: AoHANDBOOK FOR SCHOOLS 1978-1979 available fromDivision of School Health and Pupil Services, State Education Department).
Programs must fellow health and safety requirements established by the
State Education Departmefit.

The process of petitioning the Family Court is often time consuming andconfusing. In an attempt to clarify some of the confusion that is inherentin the process, the following Questions and Answers have been developed which
reflect questions most frequently asked by parents and professionals:44

QUESTIONS AND ANSWERS CONCERNING FAMILY COURT PETITIONS
FOR HANDICAPPED CHILDREN BELOW THE AGE OF FIVE

Q. What the purpose of the Family Court Act (Section ne) regarding younghandicap ed children?

A. This section of the Family Court Act is designed to provide payment for
tuition, transportation and/or maintenance costs forthandicapped children
who die not old enough to attend public school programs.

Q. What is the basic process for petitioning the Family Court?

A. First, parents file a written p4tition HC -2-1 with the Family Court reauestinothat the Court issue an order requiring that special education services be
provided for the child. If the Judge issues an order it is forwarded to the
State Education Department. If approved by theState Education Department,
a certificate of approval for State Aid (HC-5) is issued and vendors may
bill the child's county of residence which in.turn bills the State of New
York for 50% reimbursement.

Q. Who may petition the'Family Court?

A. Parents or legal guardians may petition the Family Court by filing a
petition with the Family Court in their county of residence.

Q. What types of public funding can be requested through the Family Court
and for what types of services?

A. ngtion (including related services), transportation and maintenance costs
for speciarleducation services.

c
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. Do pit.ntg have to pay any part of educational and related services needed
for their handicapped preschooler?

?
A. No, they should petition for the actbal costs of special education and related

services through the Family Court for children below the age of five.

Q,. What tti school district's responsibility?

A. The school- superintendent signs the 11C-2=lform recommending approval of
the petition. This should be forwarded to the Family Court.

Q. Who determines whethdr a child is handicapped?

A. A.physiclan and school psychologist must verify the child's handicapping
condition on the petition.

O. How does the State Education Department review Family Court petitions?

z

A. A review o&..the petition is conducted to determine the child's eligibility

.
as a handicapped child below the age of five. The program 2S then reviewed
t

..,

tto Ins.ilte7.t t appropriate services are being provided as outlined in an
IndiVidUal ed Education Program. After appropriate review of a petition
or order,"a letter of approval/disapproval is 'sent to the Family Court
with copis to the school district, pro ram and parents.

Q. How 'is- the service provider paid?

A. The service provider is paid by the county upon completion of a1.,1 required
formg: Check with the County Board ofSupervisors for information regarding
t'h'e process of .reimbursempnt.'

Q. :What happens if a Family Court Judge does not approve a petition?

Oe.parents and/or representative of the program should reques from the

Family Court the reasons for not approving the petition. Often forms

are not filled out properly, information has pot been received by the
Family Codrt, or forts are not complete. Parents should work closely
with the Family Court to insurcthat:all necessary information has been
submitted. If a judge Issue's an order dismissing the petition, this

sprder may thep be aqpealed to the Appellate-Division of State Supreme Court.

fp.' What happens if a Family Coact Judge issues an order and then the State
Education Department disapprifflves reimbursemeneof 50 percent of the costs?

A., The county would be respons4b164for 100 percent ofthe ordered costs.

\yIf. ou have any questions or difficulties_ with the Family Court process,
contact the rar/q chi1r7hood nirectiog Cantor nparecr unu nr thp qUrPau of
Program Development at (518) 474-5804,

.-



APPROVAL OF FAMILY,COURT PETITIONS
FOR PRESCHOOL HANDICAPPED CHILDREN

The Office for Education bf
Children with, Handicapping Conditions
is currently responsible for adminis-
tering the approval of Family Court
orders for,, handicapped .children below
five years of'age. The Family Court
petitions and orders for preschool
children below five with handicapping
conditions are submitted to the Bureau
of Special Program Review. Each
petition is reviewed on an individual

_ basis according to the specific needs
of the handicapped child identified on
the petition or order. Since preschool
special education programs are not
currently mandated under Part 200 of
the Regulations of the Commissioner,
schools or agencies with programs

serving handicapped children below the
age of five may not apply for approval,
as an approved school program through
the State Education Depart ent.
Minimum criteria for oval of
'individual petitions has been estab-
lished by the State Education Depart-
.went and no Family Court petition or
order will be approved for reimburse-
ment, unless the agencvorprogram
meets the minimum criteria. These
OFriteria include the following:
- Individualized Education Program -

An IEP MusD be developed for each
child in a planning conference in
accordance with .the Commissioner's
Regulations, no later than 30 school
days after entry into the preschool
Program. Instructional and remedial
services should be provided promptly
following the development of the IEP
and reviewed periodically.

- Certification - All teachers provid-
ing special education services must
be certified in the appropriate
area(s) of special education relatea
to the children's needs based on
comprehensive assessment.

- Related Services - Related services
must be provided by appropriately
certified or licensedPspecialists
(e.g. remedial speech idftruction
by a certified teacher of the speech
and hearing handicapped or licensed
speech pathologist, physical therapy
by a licensed physical therapist,
.etc.) to children who require such
services.

- Least Restrictive Environment - Each
child should be educated in a setting
that is closest to his/her district
of residence and with nonhandicapped
children whenever possible.

- Length of Day - Classroom programs

must be available 'co ehe child at
least a half day (21/2 k,:ours) , five
'days *per week. Exceptions regarding
frequency of attendadce will be
reviewed on an individual basis upon
receipt of supporting information
from the local Committe4 on the
Handicapped or the physician, psycho-
logist, parents and appropriate
specialists. The frequency of
contacts.and related services should
be specified on the child's IEP based
upon the individual needs and toler-
ance of the child.

Home-Based Infant (birth to 2) Programs -

Special education services must be
offered a minimum of two contact
hours per week. Related services
should be provided in addition to the
minimum. The frequency of contacts
and related services should be speci-
fied on the child's IEP based upon
the individual needs and tolerance
of the child.

Supporting information. for children
attending less than five days per
week, 21/2 hours per day, should explain
that:

Although the program is available
a half day (21/2 hours), five days

per week, the frequency of
attendance is based upon the
child's individual needs.

1.ipporting.documentation thust be signed
ey the parents, physician, psycholo-
gist, and other appropriate specialists
or the COH chairperson and other par-
ticipants in the IEP planning conference.

No Family Court petition or order will
be approved for reimburiement by the
State Education Department unless the
agency or program assures that each
child's program meets the minimum
criteria. Separate petitionsofor the
school year and summer programs are
required.

Petitions can be obtained by contacting:

New York State Education Department
Bureau of Special Program Review
Educat!on Building Annex - Room 465
Albany, New York. 12234

A :7
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I WOULD LIKE TO THANK YOU FOR THE OPPORTUNITY TO ADDRESS YOU ON ni;

.411 WHICH I THINK IS VITAL TO THE IMPROVEMENT OF EDUCATIONAL SERVICES TO HANDICAPPED

CHILDREN IN OUR STATE: I AM SPECIFICALLY'REFERRING TO THE REGENTS SPNSORZD

LEGISLATION, WHICH DEALS WITH THE REMOVAL OF FAMILY COURT FROM THE PROVISION OF

INSTRUCTIONAL SERVICES TO HANDICAPPED CHILDREN.

THE REGENTS LEGISLATIVE PROPOSAL ATTEMPTS TO SOLVE ONE OF THE GREATEST

INJUSTICES IN' OUR STATE LAW CONCERNING THE EDUCATION tF PUPILS WITH HANDICAPPING

CONDITIONS. CURRENTLY, IF A PARENT OF A HANDICAPPED CHILD BELOW THE AGE OF FIVE

BELIEVES THAT HIS/HER CHILD IS IN NEED OF SPECIAL EDUCATIONAL SERVICES, HE/SHE

110 CAN RECEIVE FINANCIAL SUPPORT FOR THESE EDUCATIONAL SERVICES BY PETITIONING FAMILY

COURT. ALSO, PARENTS OF SCHOOL AGE HANDICAPPED CHILDREN WHO BELIEVE THAT THE:R

CHILDREN ;,,RE. Sr SEVERELY HANDICAPPED THAT THEY NEED CONTINYOUS SCHOOLING THROUGH

THE SUMMER MONTHS, CAN. PETITION THE FAMILY COURT FOR EDUCATIONAL SERVICES THPOUGH

JULY AND AUGUST. It THE FAMILY COURT JUDGE ISSUES AN ORDER, THESE PROGRAMS ARE

SUPPORTED THROUGH 50 PERCENT STATE FUNDS AND 50 PERCENT COUNTY FUNDS. HOWEVER, THERK

ARE SERIOUS PROBLEMS WITH THIS SYSTEM.- FIRST, LET ME ADDRESS THE GENERAL ROBLEMS

OF THE CURRENT SYSTEM. THE PROCESS FOR OBTAINING EDUCATIONAL SERVICES THROUGH THE

FAMILY COURT AS IT NQW EXISTS IS CUMBERSOME, TIME ICONSUMING, BUREAUCRATIC, AND



RESOURC OR WHO INTIMIDATED BY THE LEGAL ZYSTEM WILL MOST LIKELY NOT PE SUCCE'2OT:::.

A LOGICAL SYSTEM FOR ASSURING QUALITY STANpARDS FOR PROGRAMS. THE SYSTEM REQUIRES

DECISIONS CONCERNING IDENTIFICATION OF HANDICAPS, EDUCATIONAL NEEDS AND PROGRAM

VALIDITY TO BE MAE BY THE COURTS. CERTAINLY, THIS IS NOT THE NORMAL FUNCTION FOR

THE FAMILY COURT. IT IS BECOMINc INCREASINGLY BURDENSOME TO THAT SYSTEM. ON THE

OTHER HAND,' THE PROCESS CAN BE HUMLLIATING TO THE PARENTS OF THESE CHILDREN AND ,

PLACES AN ENORMOUS BURDEN ON THEM. IN THE CASE OF THE PRESCHOOL CHILD, THE PARENT'S

FIRST EXPERIENCE t.',CATIONAL PROGRAMS AND SERVICES TAKES PLACE THROUGH. 11-:E COURT

SYSTEM. THE PARENT IS EXPECTED TO INITIATE THE DETERMINATION OF NEED, LOCATE

AN APPROPRIATE PROGRAM, FIND THE NECESSARY TRANSPCRTATION TO THAT PROGRAM AND

OBTAIN ALL DIAGNOSTIC EVALVTION INFORMATION PRIOR TO PETITIONING THE COURT. IN

ADDITION, THEY MUST CONTACT THE LOCAL SCHOOL SYSTrX ADMTNTSTRAT"N Tr (277 iPPRoPRIAT=.

SIGNATURES ON THEIR PETITION. THIS PROCESS IS EXTROMELY DIFFICULT FCR THE RESCURGEFUI

t

PARENT. IT IS PRACTICALLY IMPOSSIBLE FOR THE PARENT WHO LACKS THE FINANCIAL RESOURCES

OR THE SOPHISTICATION TO ACCESS A VERY COMPLEX BUREAUCRATIC SYSTEM. IN FACT,

DISCOURAGES PARENTS WHO MOST NEED THE ASSISTANCE tlt) IGNORES PARENTS ..:HO MAY NOT
4

HAVE THE CAPABILITY OF DETERMINING THAT THEIR CHILD, IN FACT, HAS A PROBL4. IN

MANY INSTANCES, IN ORDER FOR PARENTS TO BE SUCCESSFUL IN OBTAINING SUPPORT THROUGH

1

THIS SYSTEM, THY MUST OBTAIN LEGAL ASSISTANCE. AGAIN, PARENTS WHO LACK FINANCIAL

V
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PERHAPS A GREATER PNJUSTICEBUILT INTO THIS PROCESS IS THA IT IS NOT

ACCESSIBLE ON AV EQUAL BASIS TO ALL CITIZENS OF OUR STATE. HISTORICALLY,

CERTAIN COUNTIESdeLYE'BEEN UNWILLING TO IPART/CIPATE IN THIS PROGRAM E'S'N THOUCH

THE LAW CLEARLY STATES THAT THEE SERVICES SHOULD BE PROVIDED TO THOSE CHILDREN IN

NEED OF THEM. IN FACT, SOME COUNTIES HAVE DISCOURAGED PARENTS FROM USING THE

SYSTEM; TO THE POINT THAT, UNTIL JUST ONLY TWO YEARS AGO, THERE WERE SOME COUNTIES

WHICH HAD NO CHILDREN AND MANY WHICH HAD FEW CHILDREN RECEIVING SERVICES THROUGH

THIS PROVISION OF LAW. TO COMPOUND THIS PROBLEM, EAC FAMILY COURT IN THIS STATE

HAS THE DISCRETION TO ESTABLISH ITS OWV PROCEDURES FOR PROCESSING PETITIONS. THERE.,-

r

FORE, THERE IS NO CO:ZISTE::CY O< LOGICAL f'AIfEiui itAk 1-URSUING EK:OATIONAL 2:R :c::

THROUGH FAMILY COURT, IN FACT, SOME-.COUNTIES REQUIRE PARENTS TO APPEAR WITH THEIR

CHILDREN IN COURT IN EACH rh-SE".-- IT IS UNCONSCIONABLE THAT PROVISIONS AND RESOURCES

OF A STATE LAW ARE NOT AVAILABLE TO ALL APPROPRIATE CITIZENS. IT IS DEPLORABLE

THAT GEOGRAPHIC LOCATIONS AND SOCIO-ECONOMIC LEVELS DETERMINE WHETHER OR NOT YOU

CAN RECEIVE LTGISLATED PROGRAMS FOR YOUR CHILD WHO MIGHT BE HANDICAPPED.

A.THIRD MAJOR PROBLEM THAT THE REGENT PROPOSAL ADDRESSES IS THE ISSUE Of

STA'IDARDS OF QUALI FT FOR THE PRESCHOOL AND SUMMER SCHOOL PROGRAMS FOR HANDICLI?ED

I 4

CHILDREN. CURRENTLY, SINCE THERE IS CONFUSION REGARDING AUTHORITY AND RESPCNSIEILITY

WITHIN THE EDUCATIONAL SYSTEM FOR THIS PROGRAM, THERE ARE NO ltE;AL EFFECTIVE CONTi-.OLS

f 11.3



OVER STANDARDS FOR PFICRAM SERVICES AND THE COSTS OF PROGRAMS. (PHEREFORF., CHILDREN

COULD BE AND, IN FACT, ARE RECEIVING EDUCATIONAL SERVICES FROM UNQUALIFIED STAFF

;"I

IN. INADEQUATE SETTINGS WITH LITTLE OR NO EVALUATION OF THE APPROPRIATENESS OR SUCCESS

or THE EDUCATIONAL SERVICES. AT THE SAME TIME, COSTS FOR A SIMILAR SUMNER PROGRAM

IN DIFFERENT LOCATIONS YARY.FROM VERY MINIMAL COSTS TO EXCESSIVE RATES. TRANSPORTA-

TION COSTS ARE ALSO VARIED, FROM MODEST TO EXCESSIVE, THE STATE EDUCATION DEPARTMENT

REVIEWS ALL PETITIONS IT RECEIVES FROM FAMILY COURTS FOR PREAPPROVAL PURPOSES.

HOWEVER, BECAUSE THERE IS LITTLE CLEAR AUTHORITY FOR DEPARTMENT PROGRAM CONTROL,

IT CAN ONLY PROVIDE A PAPER, REVIEW OF PROGRAM OFFERINGS AND MAKE RECOMMENDATIONS

TO AMTDY COURTS. THERE IS NO REOUIREMENT THAT THE FAMILY COURT FOLLOW ITS RECOM-

S

MENDATIONS, IN MANY CASES, THIS REVIEW OCCURS AFTER THE CHILD HAS ALREADY BEEN PLACE:

IN THE PROGRAM. IN OTHER CASES, BECAUSE OF THE LENGTHY, BUREAUCRATIC PROCESS

NECESSITATED BY THE SYSTEM, THE CHILD IS DENIED SERVICES UNTIL ALL REVIEWS ARE

COMPLETE. THEREFORE, THERE ARE INSTANCES WHERE THE CHILD IS 'LONGER ELIGIBLE
-

FOR THE SERVICES BY THE.TIME THE SERVICES ARE APPROVED. WHILE THE STATE EDAATION

DEPARTMENT HAS ATTEWTED TO APPLY PROGRAM STANDARDS, IT CANNOT INSURE QUALITY CR EQUAL

ACCESSIBILITY CURRENT LAW. ANOTHER EXAMPLE OF THE INEFFECIIVENESS OF Yi S t L.!

IS THAT A FAMiZY OF A CHILD WHO HAS BEEN'PLACED IN A FACILITY WHICH PROVIDES 12-MONT'i



CARE MUST PETITION THE FAMILY

-5-

TO HAVE THE 12-MONTH EDUCATIONAL SERVICES

CONTINUED FOR JULY AND AUGUST; EVEN THOUGH THE CHILD IS SO SEVERELY HANDICAPPED

THAT THERE IS NO QUESTION THAT A 12-MONTH EDUCATIONAL PROGRAM IS ESSENTIAL. MANY

COURT CASES THROUGHOUT THE COUNTRY HAVE RULED, FOR SEVERELY HANDICAPPED CHILDREN,

THEIR EDUCATIONAL PROGRAM SHOULD BE BASED ON INDIVIDUAL NEEDS AND NOT ON A

180-DAY S9-100L `.:TA.R. LIMITATION. THESE COURT CASES SHOW CLEARLY THE DIRECTION IN WHICH

THE INDIVIDUALIZED NATURE OF EDUCATION FOR THE HANDICAPPED IS BEING INTERPRETED.

HOPEFULLY, NEW YORK STATE WILL NOT WAIT FOR THE COURTS TO INTERPRET OUR EDUCATIONAL

RESPONSIBILITIES, BUT INSTEAD WILL TAKE THE LEAD IN THESE AREAS.

TO THIS POINT, T HAVE ADDRESSED THE PROBLEMS WTTH THr CURRENT SYSTEM. I HAVE

NOT MENTIONED THE FACT THAT IT IS ELL RESEARCHED AND DOCUMENTED THAT HANDICAPPED

CHILDREN, PARTICULARLY THOSE WHO HAVE MORE'SEVERE HANDICAPS, MUST HAVE EARLY'

INTERVENTION IN ORDER TO REACH THEIR FULL POTENTIAL. NEW YORK STATE

HAS ALREADY EXPRESSED ITS BELIEF IN THIS CONCEPT SY ESTABLISHING THE FAMILY COURT

ACT. WHAT NEW YORK STATE rIJSTNOTr.7.D0 IS ALLOW T: WHICH IT HA LEGISLATED

UNDER THE FAMILY COURT ACT, TO BE DELIVERED IN A RATIONAL MANNER; INSUR NG QUALITY

AND COST EFFECTIVENESS. THERE ARE THOSE WHO BELIEVE THAT THIS BILLWILL\INCREASE

III THE NUMBER OF CHILDREN ELIGIBLE FOR SERVICES AND LEAD TO A,DRAHATIC INCREASE IN COSTS



TO THE EDUCATIONAL SYSTEM. IN PACT, WE BELIEVE THAT THE STATE AND COUNTIES ARE

411,ALREADY APPROPRIATING THE EXPENDITURE LEVELS THAT WOULD BE NEEDED TO SUPPORT THIS

LEGISLATION. WE BELIEVE THAT WE WILL BE ABLE TO INSURE REASONABLE PROGRAM COSTS

IF THIS LEGISLATION IS ENACTED.

THE REGENTS' PROPOSAL IS DESIGNED TO HELP THOSE CHILDREN WHO NEED EARLY

AND CONTINUOUS EDUCATIONAL SERVICES. IT IS FOR THOSE CHILDREN WHO ARE SO

SEVERELY HANDICAPPED THAT THEY MUST RECEIVE 12-MONTH EDUCATIONAL PROGRAMS IN

ORDER TO MAINTAIN CURRENT LEVELS OF PROGRESS. WE BELIEVE THERE ARE A LIMITED

NUMBER OF CHILDREN WHO NEED THIS LEVEL OF SERVICE. HOWEVER, WE ALSO BELIEVE THAT

ANY CHILD WHO DOES, 'SHOULD NOT BE SUBJECTED TO ri'HE PROCEDURES CURRENTLY IN PLACE.-

TO OBTAIN THIS SERVICE.

WE BELIEVE THAT. CHILDREN AT ACE THREE AND FOUR WHO ARE SO HANDICAPPED

THAT THEY HAVE SEVERE DELAYS IN AREAS SUCH AS LANGUAGE, OR OBVIOUS PHYSICAL HANDICAPS

SUCH AS AUDITORY AND VISUAL DEFICITS, OR WHO ARE SQ SEVERELY OR EMOTIONALLY DISTURBED

THAT INTERVENTION IS ESSENTIAL, MUST RECEIVE QUALITY EDUCATIONAL SERVICES AT THAT ACE.

IF THIS LEGISLATION IS ENACTED, THE PROBLEMS THAT HAVE BEEN DESCRIBED TO YOU

WILL BE RESOLVED. FIRST, THE EDUCATIONAL SYSTEM WILL BE'RESPONSIBLE FOR PROVIDING

SERVICES TO THREE AND FOUR YEAR HANDICAPPED CHILDREN AND THOSE CHILDREN CP SCHOOL

III AGE WHO ARE SO SEVERELY HANDICAPPED THAT A 12-MONTH EDUCATION IS ESSENTIAL.
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DECISIONS' ABOUT EDUCATIONAL NEEDS AND APPROPRIATE PRGGRAMS WILL BE MADE BY THOSE

PROFESSIONALS WHO SHOULD BE RESPONSIBLE FOR MAKING THOSE DETIMMINATIONS; RATHER

THAN PLACE THE BURDEN ON PARENTS OR THE FAMILY COURT. AS A RESULT OF THE RESPONSI-

---BILITY BEING GIVEN TO THE EDUCATIONAL SYSTEM AND ULTIMATELY, THE STATE EDUCATIGJ

DEPARTMENT, PROCEDURES FOR ASSURING QUA.LITY. PROGRAMS AND COST EFFECTIVE SERVICES

WILL BE ESTABLISHED AND IMPLEMENTED. QUESTIONS OF AUTHORITY AND RESPONSIBILITY

WILL BE RESOLVED. EFFECTIVE dONITORING CAN BE CONDUCTED.

IT IS PARTICULARLY CRITICAL TO UNDERSTAND THAT THIS LEGISLATION PROPOSES

USING THE EXISTING SYSTEM RATHER THAN CREATING ANOTHER SYSTEM. MANY QUALITY

PUBLIC AND PRIVATE EDUCATIONAL PROGRAMS FOR PRESCHOOL HANDICAPPED CHILD=

ALREADY EXIST. AS IN THE CASE OF CHILDREN AGES FIVE THROUGH TWENTY-ONE, ALL

OFTHSEALTEPNATIVEPLACE=WOULDBEAVAILABLETOCHILDREN:THEFULL CONTINUUM

OF SERVICES FROM A PUBLIC SCHOOL PROGRAM WITHIN THE CHILD'S COMMUNITY TO A PRIVATE,

SCHOOL PLACEMENT WITH INTENSIVE SERVICES WOULD BE AVAILABLE. WE INTEND TO USE THE

EXISTING PLACEMENT OPTIONS. HOWEVER, WE INTEND TO USE THEM AS A RESULT OF A

BETTER DECISION MAKING PROCESS AND WITH CLEAR AUTHORITY FOR ESTABLISHING STANDARDS
.

AND MONITORING QUALITY AND COST EFFECTIVENESS.
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THIS LEGISLATION PROPOSES FULL STATE FUNDING OF THE PRESCHOOL AND SUMMER SCHOOL

PROGRAMS. THUS,'COUNTIES,WILL BE RELIEVED OF THE FINANCIAL BURDEN'THEY ARE

ENCOUNTERING. ONLY THOSE CHILDREN WHO ARE ELIGIBLE FOR SERVICES AND ONLY THOSE

PROGRAMS WHICH PROVIDE APPROPRIATE SERVICES WILL BE SUPPORTED. EXCESSIVE AND EXO?.EITANT
e

RATES, BOTH IN EDUCATIONAL SERVICES AND TRANSPORTATION, WILL BE ELIMINATED. THIS

HAS BECOME A PARTICULAR PROBLDM FOP. COUNTIES IN THE PAST TWO YEARS. THE COSTS OF

FAMILY COURT PROGRAMS FOR SCHOOL AGE AND SUMMER SCHOOL DURING THE 1980-81 SCHOOL

YEAR EXCEEDS $40 MILLION. THIS YEAR IN SOME COUNTIES, THE BUDGETING PROBLEMS

CAUSED BY THE INEFFICIENCY OF THE CURRENT SYSTEM HAS REACHED CRISIS PROPORTIONS.

410 THE REGENTS PROPOSAL WILL PROVIDE SAVINGS TO THE TAXPAYER WHILE INSURING QUALITY.

THESE SERVICES WILL BE AVAILABLE TO ALL ELIGIBLE CHILDREN NO MATTER WHERE THEY

ARE LOCATED IN THE STATE. PARENTS WILL NOT HAVE TO PURSUE LEGAL ASSISTANC:-: AND

*

FACE POSSIBLE HUMILIATION IN OBTAINING SERVICES FOR THEIR CHILDREN. SCHOOL DISTRICTS

WILL BE ABLE TO PROVIDE INTERVENTION FOR CHILDREN AT.THE EARLIEST POSSIBLE MOMENT

AND DEVELOP EDUCATIONAL PROGRAMS WHICH ARE COORDINATED TO PROVIDE AN EFFECTIVE

CONTINUUM OF SERVICES. MOST IMPORTANTLY, THIS LEGISLATION WILL ENABLE HANDICAPPED

.\,

CHILDREN CURRENTLY ELIGIBLE FOR SERVICES THROUGH FAMILY COURT TO RECEIVE THE

lr

NECESSARY EDUCATIONAL' PROGRAMS IN AN EFFICIENT AND TIMELY FASHION WIT OUT UNDUE
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DELAI'AND WITH ADEQUATE SAFEGUARDS. I IMPLORE YOU TO MAKE EFFORT TO SEE THAT

THIS'LEGISTION IS ENACTED SO THAT WE CAN CORRECT THE(i)IEFFICIENCIES DESCITTEED

AND PROVIDE NEEDED EDUCATIONAL SERVICES TO HANDICAPPED CHILDREN IN A MORE

00

tti

AND.. EFFICIENT MANNER.
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Commissioner Cordon Ambach
December 1, 1980--

Robert R. Spillane

Public Hearings sponsored by the New York State Council on Children-
and Families regarding needs of disabled children birth to five

As you are aware, the Council on Children and Families has conducted
three public hearings (New York City, Buffalo and Albany) on the needs of
disabled children birthto five. The purpose of these hearings was for
the Council to outain information from various interest groups to assist
them in developing their legislative proposals relating to disabled children
birth to five for the upcoming legislative session. Testimony on your
behalf, supporting the Regent's bill was, introduced at each of the public
hearings. Lou Grumet presented testimony at the Albany hearing, Michael
Plotzker presented the prepared testimony in Buffalo and the prepared
testimony Was presented in written form at the New York City hearing.

... Representatives of public and private service providers, county
_legislative groups, parents, advocacy groups, physicians and other State
offices presented testimony. These participants.(participant schedule
attached) with few exceptions, testified that the current system of petitioning
for carvzrac thrnIT,h tho P11,7,41y Cowl- 1.ac pnnr. A .9,-4aty..nc ,ororn,..-T.;,,..c

to this systeDI were proposed in addition u suggesilons regarding provisiol.
tpof a full continuum of services to this p ulation. In general support for

the Regent's legislative proposal was received from county legislatnrs and
county petsonnel (for example, Westekester, Orange and Saratoga count!es
and the New York State Association of Counties). There were some differences
however in the schedule and timelines for full State funding as proposed
in the Regent's bill. For example, the Saratoga county administrators proposed
full State funding beginning year one, ,the Orange county representative
priposed 50% State funding and 50% local funding during year one, 75% State
funding and 25% county funds for year two, and full State funding during
year three. The State Association of Counties representative,unofficially,
felt that counties would support a four year phase instate and county
funding)toward full State funding. Other support for the Regent's legislation
was received from some public and private agencies. They supported mandating
districts to provide services for handicapped children beginning at age three,
however, these ,g,encies expressed a need for clarification ref definitions for
this population. Representatives of Nassau BOCES supported mandated programs
for handicapped children at age three, however expressed the desire to have
these programs funded under State excess cost formula.
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Interesting testimony was 'presented by a representative of thil'NeW,
York State School Boards Association. It appears that the membership
of the Schnol.Boards Association are opposed to concepts supported in
the Regent's bill. They are'opposed to this proposal since they have
a position of opposition to any prngrams which are.fully State funded,
since they interpret this as a loss of control at the local' level.
They are opposed Co a new mandate for local districts'. They feel that
the Committees on the Handicapped are already overburdened and unable to
keep up with the current workload. Until this situation is resolved,
they believe it is inadvisable to expand serviPes to a new population
which wouit place an increased amount of responsibility on the 0.ready
burdened committees.

The Association also believes that the ambiguity of the term,
"Developmentally Delokl:would lead to potential litigation.

Lastly,,they believe that there are many indirect costs involved which
would not be reflected even in full State funning, which they believe
ip itself highly variable. Such things as wear and tear on equipment,
including buses, as well as manpower issues (they anticipate teacher
unions would want additional contract benefits as a result of this
legislation). It appears they would like to investigate how thehhtr C ThccurrEat

sysLam Q1...._ 1.

amily OLZtcou12be imprcad. y
not able to offer.specific suggestions.,'

The folio ing is a representative sampling of comments, recommendations
and concerns hich testifier, expressed:

. Handicapped children ages birth to two years should be included,
with any legislation for three to five year old handicapped

children so that all funding for this population would be under
the same mechanism,

,. The need to train physicians and medical personnel:in screening
evaluation and identification,

. The-need for legislation reflecting'comprehensive diagnostic
screening and evaluations;

. The inclusion of children labelled "atrisk" as well as handicapped
in any legislation, ,
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. The establishment of a Regional Committee on the Handicappedfor preschool handicapped children,

. Development of new definitions
and guidelines specific tothe birth to five handicapped populations,

. Establishment of either regional or central service agencieswith appropriate mechanisms, that would be responsible forprovision of services for this population,

. Expansion of Early Childhood
Direction Centers to providecentralized diagnostic services,

. Provide specific certification
for-special education teathetsof handicapped children ages birth to five,

. Legislation should reflect provision of family services,

. Insuring utilizgtion of all agencies providing services to thispopulation should be included in preparation of legislation,

411 . Provision for appropriate
transportation services f *h4cpopulation,

. Establish mechanism for insuring program standards and programauditing,

. Flexibility in determining the number of days and hours of programsfor preschool handicapped children as well as program standards,

. Methods need to be established for fully funding disabled childrenin settings such as day care centers, Head Start programs andPrekindergarten programs,

. Utilize strengths of private agencies already in existence.

. Any legislation should consider
services necessary for specificpopulations (hearing impaired, emotionally disabled, etc.).

At each hearing, a panel of representatives
of various State agencies .asked questions of many of the testifiers. The panel was chaired by IleneMargolin, Executive Director, Council on Children and Families. It appearedto observers that the Council seemed to be concerned about the involvementof other State agencies with this -birth to five population, in addition to
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the State Education Department. Observers had the impression that these
other agencies may have been concerned about their role should the Regent's
proposal be. implemented. Too, there appeared to be more of a medical
orientation when either the panel or presenters. discussed the birth to
two population. Observers have the impression that the Council was looking
toward preparation of legislation which would involve the resources of a
variety of State agencies.

Department staff will be receiving complete transcripts of each of
the hearings, which will be forwarded to your Office.





Definitions

!!

Child betv.een thn lr- three and five years
will be,consid,,r,-! LanJicapred child if
he is develoIrentll-: '0..ive4,definel in accord-
ance with the regulations,to
such a dmee services or programs
are needel to Ye .roviied at age three and four
to benefit from a school program at age five.

Dot thoroughly addressed

A

3

RIVTH '11) rivr WELL

ChAiw ild mer age of three and under the age
.of five: having a substantial and r_.hronic

disablirg condition which is attributed to
an intellectual, emotional, or physical
problem . . . or a physit:al imairment . . .

or is attributable to any other condition
whose s}mbtoms are similar to conditions
listed idAve; who demonstrates or is at
high rick of developing, prior to age of
five, substantial functional deficits in one
of the following life function areas: self
care, communication, learning and physical
and motor functibns; and thereby requires
ongoing medical, habilltative, and/or
educational services. (Combination of a
number of disability definitions, i.e.
New Yorl State end Federal Developmental
Disabil ty Act definition-and portion of
SSI def_nition. At risk seems to open
services to any child.)

Would be conducted by Diagnostic and FvAtuatio
Centers, which would be racilitres established

-67171 approved by the Commissioner of the Office
of Mental Retardation and Developmental rdsabil
ities (OMR/DD). The OhiR /DD Commissioner, in

consultation with the' Commissioner of Health,
would establish standards for governing publicl
funding of such centers. (Establishes paralle)
system with functions already available under
existing system, which attempts coordination
of existing funding) r'
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Entry into System

1;LOENTS' BILL

Through Education Department, through
downward extension of educational
system currently in place for handi-
capped children ages five to twenty-one,
for special education services.(Utilizes
existing system)

B11 <111 TO mr BILL

Through the Office of Mental Retardationand Developmental
Disabilities to be deter-mined pursuant to Mental Hygiene Law foreducational, medical and habilitation

services. (Requires establishment ofnew system)

Referral Would utilize existing referral system such
as Early Childhood DirNtion Centers, health
curriculumi, professionals, parents, social
service' agencies.

(Utilizes existing system)

Primary Cire Loordinators would be established
to assist. families in obtaining and coordinating
various medical, educational,,and other serviced
They will also Apply with parents to COH.
(Creates another system seemingly parallel to
existing mechanisn. Additional funding would
need to be available. Unclear how this
person will Nction in educational decisions.

Evaluation and
RecommendatiOn of
Services

lb

Upon referral, - Committee on the Handicapped
would be respons'ible for reviewing existing
information; making decisions regarding
additional testing, conducting of evaluation
(upbn parental consent) determining if child
has a handicapping condition, meetings with
parer-its' to discuss findings and if eligible
recommend educational programs and related
services to be delivered. This would be
.forwarded to the Board of Education. This
sis the beginning of the development of the
IEP. (Consistent with procedures
currently in place for school age
handicapped children. Builds upon an
existing system.)

S

DiagnOSic and Evaluation Centers would be
establisi< which would be responsible fo
receiving r'qerrals, reviewing existing
information, performing diagnostic and
evaluation services,,making a deteriminetion
of whetter or not the child is disabled,
conduct interdisciplinary team con,erences
with parents and pref,aring'recommetIlded service
plan. Parent and PtimaryCare Coordinator
then apili to COH to obtain'educational
services and related medical and habilitative
services. Committee on the Handi-
capped would program based on plan C.-7,
',Von) Diagnostic and Evaluation Center.
Fundihg for medical and habilitative
services would be available from Office of
ffentai Retardation and Developmental Dis-
abilities and health system through inter-
agency agreements. School districts would be
authorized to establish special Committees on
the Handicapped for preschool handicapped
*disabled children. (This appears to propose
establishment and utilization of a new
system, Diagnostic and Evaluation ters,
Which would appear to duplicate r( nsibility



1iA,LN10' BILL

Evaluation and

Recommendation of
Services

HIPTH TO riv BILL

of the Committee on the Handicapped. This
appears confusing, since the Committee on the
Handicapped would consider the child in
accordance with current regulations even
though there would already be an existing
interdisciplinary evaluation. Service plans
would appear to somewhat duplicate the
IEP to be developed and further confuse
the isspe.)

Continuum of Services

C

Provides for
educational opportunities

from special services and programs
to include but not limited to trans-
portation and special services and pro-
grams as listed in Subdivision 2 of
Section 4401: (Commissioner's
Regulations would detail amount of
services)

Special education services to be provided
under proposed section 4408 would include
transitional support services, resource rooms,
and itinerant teachers and other professionals;
part-time classes, full-time classes,
to be determined by'the Committee on the
Handicapped based on a recommended treat-
ment plan. Medical and'habilitative
services, when separate would be pro-
vided by ap=propriate agencies, under the
responsibility of the Office ofMental
Retardation and Developmental Dis-
abilities. (One questions if trans-
itional support services would be appro-
priate for children ages three and four.
Again, functions of COH are confused
due to development of prior treatment
plan:)

-3-
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'REGENTS' BILL

a

/ BIRTH TOT4E BILL

Due process procedures currently in'place
for School age children receiving spe'cial
education programs would be in place for
handicapped children receiving special
education programs beginning at age three,
including all tigme factors. Parents
could appeal any decision in accordance
with established procedures for parents
of school aged handicapped children.

(Builds upon existing.proceduresfor
due process, which has-demonstrated its'
ability to be effective)

41.

L

Commissioner of the Office of Mental.
Retardation and Development bisabilities
will develop due process procedures ,to assure
that parents may receive a second opinion
if they are dissatisfied with diagnostic
and evaluation, services-. If parents are
dissatifiedfc/ith medical or habilitative
services selected; the Commissioner of the
Office of Mental Retardation and Developmental
Disabilities shall provide for an informal
appeal, with resolution within ,30 days. If
resolution re,arding such medical and hdbili-
tative services cannot be reached, an impar
hearing officer would be appointed, with an
subsequent appeals, if needed, being made to
the Commissioner.

Caw special education programs, boards of ed-
ucation'wond notify the Commissioner of Ed-
cation of the Program selected fois each child.
He would then approve, disapprove or mod'4cs
sele,cDion within 30 days. It is stated that,
anneal 'procedures for 'parents would be
governed by procedures iR place for school.)
age handiappod. '(It appears that although
due process procedures would be in place as
for school age handicapped for the 3 -5
copulation, it would seem more complicated
an! cumbersomc'especiallyin light of
different,sysiem for appealing of Diagnostic
and Evaluati services yet undefined. One
is unsu*e of why the Board of Education would
notify the Conmipsioner qnd how this we
impact on due process.)



lunding,for Services

REGENTS' BILL

The bill provides for total reimbursement
of school district expenditures for specia
education services and programs for
handicapped children 3-5 as defined by the
commissioner and approved by the director
of the budget. Except during year one,
25% reimbursement by coun;y. (Eliminates
current local tax burden on counties.
would not require any expenses on part
of the district and requires no payment-
by Parents.)

BIRTH '10 I TVE BILL

State monies would he appropriated to
reimburse Diagnostic and Evaluation Centers
for services for 3-5 year' old students
according tc established fees

by the Commissioner of the Office of
Mental Retardation and Developmental
Disabilities and approved by the director
of the budget. Counties would reimburse
the statd-,for 25% of fees for Diagnostic

,

and Evaluation Services.

State funds may be appropriated by the
legislat.re federAl funds made available
to the Commissioner of the Office of
Mental RetarAtion and Developmental
Disabilities for purposes of funding
Primary Care Coordinators.

The Commissioner of the Office of Mental
Retardation and Developmental Disabilities
.will adopt regulati9ns to provide for
payment of sate funds for medical and
habilitative services. For handicapped
ages 3-5 receiving such services as'a com-
ponent of a special education program,
the State Education Department will pay
amount of funds-required from monies
appropriated for such a purpose. The
county would reimburse the state for
25% of the fees paidefor the costs of
these services

r, -

The Commissioner of Education will
annually determine fees for educational,
services for each type of program or
services, subject to approval of budget
director. Legislature shall appropriate
amount sufficient for payment. Budget
director would annually request
designation of federal or other funds
to offset all or part"of cost.

-5-



Transportation

4i 4

P_OU10. .._.11 I.
,

Of co,ts
dni !dluoti'.

sto,Fice:, dnJ vQ11,21 Jil. h Milt iii L0.1-
vices, theft!Ly local tdx linden
Alth6ugh',state pici, up tot11
costs of educav_ion services, '1 e:;1.nation
of federal turvis to offset Lost:,

Would be "provided by local education
agencies to handicapped children ages
3 and 4 being served under Regent's bill.
Costs would be 100% reimbursed
to districts as a part of approved
expenditures for special services and
programs to this population.

nsignificantly :_mpact on other proriams
and purpose:, behind such monies. The
ability to designate federal dollarsis
not defined in law.)

Boar's of Education would nrovide
transportation for special services or
programs for handicapped children ages
three and four being served under the
pronosal, including those receiving
educational services and medical and
habilitative services and those receiving
only medical and habilitative servcies.
Each school wculd be apportioned 100%
of its approved transportation expense
for the base yearpursuant to this
three and four year old population, as
outlined in section 4408. Apportionments
for following years will be based upon
estimated expenditures.

-6-



Summer School

RLGENTS' BILL

Would mandate districts to provide services
or programs during July and August, upon
recommendation of the Committee on the
Handicapped and prior approval of the
commissiorsr, to handicapped children
beginning at age three who are so handicap-
ped as to require a structured learning
environment of twelve months duration to
maintain developmental levels and prevent
regression. Districts would be reimbursed
for 100% of district

expenditures including
,transportation for such programs.

(Existing systems would be,"xtended to
serve those students of a severe nature
requiring services during the summer. Local
tax burdens through ,ounty expenditures
would be eliminated.

BIRTH TO FIVE BILL

Family Court would remain responsbile
for those children, receiving summer
school programs. (Would continue local
tax birdvn on counties and continue
use of system which is inefficient, net
equally accessible, burdening and
bureaucratic.

-7-
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PREFACE TO THE PRELIMINARY PREVENTION ACTION PLAN

The Governor's Conference for the Prevention ofDevelopmental Disabilitiesand Infant Morality is a year-long effort to develop a Plan. of Action to dkreasedevelopmental disabilities and infant death by applying %mat is already, knownabout prevention to letter advantage. The Conference tas drawn together datawhh relate to the problems under discussion. Through January, February, andMarch of this year, the five committees of the Conference worked to preparerecommendations based on the individual committee's cha-ge. These. Committeereports were accepted by the plenary session of the Governor's Conference onApril 9, 1981. This document contains the background material:and the five committeereports.

The purpose of issuing the report in this form is to acquaint the citizens of thestate with the process of the Conference as reflected in the individual reports. TheExecutive Summary identifies five themes presented in the individual reports andlists ail L recummenuations. The scope of tne Conrerencae concern is broad andthus there are many recommendations, a number of which =duplicative.

This preliminary report is issued to prepare people fxr the public ,l'eneetings
,which will be held in Albany, Binghamton, Buffalo, New York City, and Pla,ttsburgh.during.June, 1981. It is hoped that this Preliminary Preverrtzm Action Plah will be,read attentively and that those who are concerned about our anildren and their wellbeing will become a part of the Confetence process by parikipation at the publicmeetings.

After the meetings the responses to the preliminary plat will be evaluated andwith the Ccimmittee reports, synthesized into a document wlich will be offered toGovernor Carey and which will serve as a guide for.him; for the legislature, and foragencies which administer services and programs.



'EXECUTIVE SUMMARY

By Executive Order #104 issued in December 1980, Governor Hugh L. Carey
established the New York State Governor's Conference for the Prevention of
Developmental Disabilities and Infant Mortality. The Conference was charged with
developing a Prevention Action Plan to serve as an advisory .and resource document to

7 t,tc. health, =nd cnr =! !Drvir.° nrnVir!PrC in
the work of reducing preventable deaths, and disabilities and optimizing growth and
aevelopment of children from birth to five years of age. According to the Governor's 1981
State of the Health Message, the Plan "will guide State agencies and others in the
development of specific programs in family planning, pfenatl care, well-child services,
nutrition, genetic screening and counseling, and early intervention services."

Conferees were appointed by the Governor, and include Commissioners of eleven
State health and human service agencies, and a geographical toss- section of people
interested in prevention. Five committees were developed (prenata4, infancy, preschool,
families, and information and training) to address tne issues related to developmental
disabilities and infant mortality. During their meetings in the early part of 1981, the
committees reviewed information and 'data relating to State-administered and funde
preventive and early interyention programs to determine where service gaps exist, and if
Initiatives or modifications were necessary. The deliberations of each committee resulted
in a set of policy recommendations and specific strategies attempting to resolve questions
of need through the redirection of fiscal and manpower resources.

I The reports demonstrate an exhaustive review' of needs and programs. Areas of
overlap exist' in re6mrrienddtions when a topic was addressed by more than one
committee. The reports/ Of the, cbmmittees have been retained in spite of these
redundancies.Approvide, the retder with the sense of each committee's scope in regard to

./ 7.'

Its charge.
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Five themes emerge from these reports which characterize the problems or issuesand determine the direction of strategies for prevention. These are:

1. the need for education and information about good health habits andprevention of disease through health maintenance,

2. the need to improve services to identified "at risk" groups and to more,carefully match needs and programs,

3. the need to address the problems of pregnancies among unmarried teenagewomen,

4. the need for a coordinated service system for handicapped or "at risk" infantsand pre-school children and their families to promote adaptation and health,and

5. the need for coordination both in planning and service delivery within theState system and among the voluntary agencies.

I. Health Education - People need to know how to achieve good health and howto Maintain it. The Conference is particularly concerned with good health asit plays a part in successful pregnancy and the birth of healthy newborns. It isalso concerned with maintaining the health of infants and young children.Knowledge about good health is the first step towards achieving it. TheConference in its reports suggests that by offering information to prospectiveparents, particularly those who are at risk for having a child with adevelopmental disability. about general health and the causesdevelopmental disabilities and infant mortality, the numbers of births bfhealthy infants can be increased.

One of the problems is that those at 'highest risk often ignore or resist healthinformation or information about services and programs offered. This maybe because they do not understand the value of the information or service,because they are afraid, because their language is not spoken, or their customs
are not understood by tne service or program staff. The Conference has urgedthat education and outreach be included many of the programs and
services which are available (e.g., recommendations 1.23, 2.3, 2.4, 2.8, 2.10,
2.15, 5.19, 5.20) to reach, allay fears, and convince potential users of theirworth.

Another need for information is recognized in the recommendations directedto parenting education. By learning about what it is their child needs atdifferent stages of development and how they can provide for the child,
parents cati encourage the child's healthy development and can prevent illnessand accidents (e.g., /recommendations 2.12, 2.22, 2.25;4.6, 5.2, 5.21).

The ikofessiOnals who provide information 'to faMilies need to' be able to
ommunicate" accurately and effectively so that their informaticib- may beunderstood and used by the patient or client. The Informatiorrand TrainingCommittee directed a number of recommendations to these groups (e.g.,recommendations 5.2, 5.3, 5.4, 5.9).-

xfi_
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2. Health, Educational and Social Services - The second theme is the need to
improve both tne opportunity to receive health services and to improve
delivery of the services to those people at higher risk for bearing a child with
a developmental disability or a baby who dies in infancy. Once a person knows
a particular service is important or useful and wants to-have that service,
there are considerations of cost, location of the service relative to the
person's home or place of business, and acceptability of the service. Any one
of these may become a barrier to using the service. The Conference has
considered these obstacles and made recommendations in a number of areas of
health care provision and delivery(e.g., recommendations 1.11; 1.15, 1.16, 2.1, 2.3).
The Conference has called for the'State to adopt a "prudent buyer stance" (1.9)
in regard to spending tax dollars on health services. One way to do this is to
assure that programs are located in places where there is a need for them and

moalso to consider alternative ways of subsidizing the cost of the services to
those who cannot pay full costs (e.g., recommendations L9, 1.11, 1.15, 1.16).

3. Teenage Pregnancies - The concerns are:

medical: pregnant teenagers are more likely to receive late or no prenatal
care and teenagers have a high number of low birth weight babies;

economic: the young mother is more likely to drop out of school, and accept
public assistance to support her baby;

emotional: young parents may not know how or may not be able to provide for
the psychological needs of their infant;

ertral: the young mother and her infant may be isolated as a result of the
birth or because of poverty.

In addition single parenting may result in more stressful and, difficult child
rearing unless a support network exists to fulfill the roles played by the
traditional family.

The Conference,,Frecognizes that our children and adolesr.ents are growing up in
a time of transitio4in which many. of the traditional supports - stable
neighborhoods, churcn----participation, extended families, and attendance- at
small local schools are no longer the norm. In the absence of a consensus on
traditional social values, childrens' peer groups often develop lfreir own
alternative value structures based on what is immediately available from the
culture. .
The Conference suggested strategies for intervening and altering the patterns
by recognizing children anti adolescents need to talk to ,adults, preferably their
own parents, about sexual, reproductive, and family life issues. Itie-
COnferencelias taken an encsuraging and supportive position in urging family
and community participation in teaching children. It is envisioned that parents
and community leaders who reflect parental values night design or Select a
curriculum to use in classes, discussion groups, or activities with children and
adolesents. When a curriculum is used in schools, parents, and community

--/leaders must be encouraged to participate in development and implementation.
Children and teenagers need to understand how their bodies work, how to keep
themselves healthy, and need help in developing and strengthening their own
values with regard to family life and sexuality (e.g., recommendations 1.18,
2.24, 4.6, 4.7, 4.8, 4.9, 5.6, 5.7).

4:



4. Services for Disabled Children and Their Families - The fourth theme
addressed by the conference was tne concern wan programs and services
which are Available or which are needed by disabled infants and children and
their families. An important aspect of this is coordination of educational,
habilitative, and health services for the infant and young child and their
families. Both the Infancy and Preschool Committees considered a plan which
would change the method by which educational services are offered. At
present, the family must make application to the Family Court. The FamilyCourt decides whether or not to approve the application for services; if
pproved, the State Education Department pays for preschool programs wruch

Meet their standards. The Conference has offered recommendations which
would remove the Family Court (e.g., recommendations 2.29, 3.3, 3.11) fromthe process and replace it with coordinated services from the State
Department of Education and Health and the Office of Mental Retardation and
Developm '-ntal Disabilitiest Also added to the educational service is the
coordination and provision of health and/or ;Iabilitative services as needed. In
addition, the Infancy Committee offered a policy recommendation that
services be available at birth for infants who require them.

The needs of the family of the disabled infdnt and child for services which will
allow them the option of keeping their child at home was recognized.
Recommendations were made for day care, financial support and respite, in-
home and short-term residential care, homemaker and .home health services
(e.g., recommendations 2.31, 3.26 and 4.10 through 4.15) as well as other
services which support the family's wish to maintain itself. In addition, the
Infancy Committee requested review of the Physically Handicapped Cruldren's
Program (2.37) which is If source of funding for handica:ped children's services
Buz which is administered by each county of the State :.rid subject to ciiiirretit
county regulations. The result is inconsistency, in criteria for eligibility tor
the funds.

5. State and Voluntary Agency Coordination - The coordination of services within
! the State system and among the voluntary agencies was stressed by all of the
committees _within the Conference. Notable examples are the
recommendations to coordinate food programs, to develop joint demonstration
projects, tokivelop regional advisory cncils, ttf share data, tp encourage a
coordinated policy of support to families (e.g., recommendations 1.1 through
1.5, 2.30, 3.7, 3.8, 4,4, 5.17, 5.18). These recprnmendat- ions for coordinative
efforts recognize t e need for more efficiency and economy in education and
human service plan g and delivery which. must be systematically explored
andimpleinented in t the coming months and years."

These five themes are interwoven throughout the reports and unite many of the
recommendations; Essential to the idea of prevention and a perspective adopted by theentire Confei-ence is that of maintaining and strengthening the family unit and the-rteognition that families can exist in a multiplicity of forms.

What follows are the eecommendations by Committee.

XiV
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PRENATAL

1.1 The Department of Health should explore the administrative steps necessary
A to. create a single office charged with the responsibility of overseeing the

implementation, of all federal and State preventive and primary health care
program,s(-under the Department's control. Specific responsibilities should
incrude:

ensuring thwhigh priority of farrflly and child health przgr'amming;

de'Veloping and implementating resoq,rce allocation plans in concert with
State and regional planning entities;...

administering preventive and primary health care feasibility studies and
demonstration projects;

cocdinating the activities of the Department's individual program
'bureaus;

monitoring and evaluating programs to guide futurerogt-am efforts and
determine the efficacy of preventive interventions;

rendering technical assistance to health care peovide?s; and.es

serving as. the Depar tment's liaison to an interagency forum created to
-.. seek Igreater coordination in the appliCation o _program resources that

contrPoute4o the betterment of mily and child health.
.

1.2 The Department of Health's perinatal information system,should be employed -
as a major panning aata oase by State agencies and ret,iundi cti ki 3 a Lc
planning bodies. The'infoffnation system should be used tocontiriuously ana
systematically. Monitor and assess outcome%of pregnancies on an area-specific
basis and,when linked with risk-factor analysis and service data, used as poth
a research and prograrrfevaluaapn tool.

1.3 The New York State Department of Health should develop and' periodically
update a_ State Family and Child Health Plan which specifies required resource
development and .which serves as the blueprint for the allocation of state-
administered resources.

1.41 The Governor shoul&facilitate "innovations in coordination" at the State level
to promote family and child healti-Cand improve the State's capacity to prevent
infant mortality and devlopmental disabilities. Coordinative efforts should:

J6

develop coalitions among State government, argi-bitsineti, religious,"
la., 4- education, and health leaders to assure that food, employment
opp unities, and. required support vices such as child, care, are
Wailable in high-ri7areas and among 1-1Tgh-risk, groups;

establish joint-adventure demonstration frojects to exploreW impact
Of combining several Categorical Qadingfsources (Titles V, VI, X, XIX,
X)' WIC, AFDC,. Food Stamps, Ch' ld Cart, School, Nutrition, Employ-
ment and Training) to meet the needs of specific high-risk areas and
population groups;

.4
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.5

- organize consortia of public, private, and voluntary organizations in an
outreach effort designed to get the "hard- to reach" to appropriate
perinatal and infant care services.

1.5 The Governor should intro-duce legislation to support the creation of regional
advisory councils composed of medical care, social service, and education
providers, planning agencies, government officials, and the put,)lic for the
purposeof

c...

.
- promoting regional initiatives to establish high , quality, cost-

'effective .alternatives to traditional providers and settings for
prenatal care and birthing.

. a .,14. --,
S'14 ..

Regional, councils could be established_ and subgidized through State-funded
project grapts, which, for the purposes of legal accountability, Would be made
available to a 'licensed hea4tecare facility or other approptiate recipient of the
Commissioner's choice. . ,

compiling and distributing regional service directories to facilitate
vertical and horizontal communication and service linkages between

iproviders and for public nformation;

preparing regional service plans detailing the roles and relationships of
all providers within the regions;

assuring the availability and quality of education
'Nancy, childbirth, And parenting;

programs for preg-

promoting tine incorporation of patient education regarding pregnancy
and pregnancy prevention into the mainstream of medical Care;

4E5

,. 4monitoring and evaluating the process and outcomes of care within
regtons and making intra-regional recommendations for appropriate
service responses;

providing advice to the Commissioner of Health regarding family and
child health,matters within the regions.

5 4

proillutilig the rtt:0111111ei lIjci,C101.15 01 tite Ncttionai ins Cl CU EC Of HCctiCil
Consensus 'Development' Conference on Cesarean Chiidbieth of
September, 1980.

1.6 The Department of Health should ficilitate the development of a data system
to provide an analytic base for diredting regional and state-sponsored prevent-
ive efforts and for planning and evaluation activities at regional and state
-levels. Such a system should integrate. hospital and vital record information to
promote economies and ensure rel. ility of the information.

0

1.7 The Department of Health ould begin work'
,A

toward the designation ?f
tertiary-level obstetric/neonatal intensive icare- units pursuant to standard
promulgated by the Commissioner of Health. Such its shotild be separatea
from overall hospital-reimbursement as distinct cost centers and reimburse-
meht rates should be calculated to embrace the costs of neeressarz professional
educatAonal, consultative, and patient transpoIt services..

XV i
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1.4 The Department of Health should promote regional init4Itives to establish high
quality, cost-effective alternatives to traditibnal providers and settings for

ti prenStal care and birthing.

1.9 The Department of Health -should seek. and support legislation to permit a
ti "prudent buyer" stance, in its efforts to ensure that those in need receive

adequate preventive services. Examples of this approach include the
following:

Competitive, categorical project grants.could be employed to finance
services, delivered to medically indigent persons in discrete high risk
areas. Funding would be contingent upon the adequacy of the applicant's
service plan, evaluation procedures, and the ange of services to be made
available to a predetermined patient popula on.

In areas identified at high risk for adverse 'outcomes of pregnancies, a
'-,Voucher system could be employed to subsidize the 'cost of a package or
_prenatal care, delivery, and postpartum care for pregnant Women and

c 1. well child services for infants., The costs of care could be negotiated
with providers in a competitive manner to ensure efficient use of State
dollars.

- 'Where federally apProvedliMb ieiViCesareaVailable, New York State
could subsidize the enrollment of a predetermined number of pregnant
women residing in discrete high-risk areas. Again, evaluation of patient
outcomes.would be a key component of this proposal.

tit

1.10 The Department of Health should assess the feasibility of universal coverage
Vf Flt rapalit and,infant: for r.:Cmpr2hensive preventive anal pr!rnAry rarp
services.k

1.11. The Department of Healt h should develop reimbursement methods that reflect .
the varying nature of services delivered in different settings.

I.1.12 The Department of Social .Services should explore the legislative or
administrative changes necessary to .ensure that once a pregnant woman
becomes eligible for Medicaid coverage, such coverage is maintained at least
through the firS't post - natal. visit regardless of changes in the woman's
economic situation.

1.13 The Department of Insurance should require that all third-party payors provide
coverage for a limited number of well-child visits through the first year of an
infant's life.

1.14 The Department of Health should include the costs of outreach, education, and
* follow-up as "allowable costs" in the determination of reimbursement rates, to

providers of preventive services. .

1.15* The Department of Health should' take the administrative steps necessary to
allow reimbursement for of f-si te services rtindered by Article 28 diagnostic
and treatment centers. Reimbursement should extend both to services
deliverei iri part,time clinics and services rendered to home-bound patients. .

ICJ
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1.16 The Department of Health should seek legislation to modify the Public Health
Local Assistance Program to facllitate local government provision of', or
contracting for, preventive services to residents of discrete high-risk areas
within their jurisdictions. As with competitive grants, a service plan and
evaluation procedures should be required prerequisites to funding and its
continuation.

1.17 The Department of Health should affirm the cost-effectivepess cruality and
applicability df utijization of nurse-midwives as providers of care for low risk
pregnant women, and take appropriate steps to promote their availability to
New York's population.

1.18 The Governor shduld propose legislation to authorize the State Education
Department to mandate a health education curriculum in the schools. which
includes units in adolescent sexuality, contraception, family life, arr!
parenting.

The units should be directed toward grades K-12 and promote
responsibility in behavior.

Community awareness campaigns should be conducted to educate parents
' as to the value of such education in the schools.

1.19 New York State agencies should continue to expand health promotion efforts:
In particular:

The New York State Department of Health shotild continue its statewide
health promotion campaign using mass media to itilunit pul-Aic,
particularly women of cmidbearing age, of the irnpor tcince of sound
nutrition and early prenatal care, and the dangers of alcohol, tobacco,
and drug use during pregnancy.

The State Department of Alcohol and Alcohol Abuse should continue to
provide the public and the medical community with information on the
problems of maternal alcohol abuse.

1.2d The New York State Department oellealth should iupport RegiOnal Advisory
Council's efforts in

developing systems of information and referral at the "local level which
assure that families have knowledge.qf and acce§s to services which
impact on health, before, during, and after pregnancy;-

- ensuring the availability and quality of programs on. pregnancy an
childbirth; and,/ . it

- promoting the incorpoc,ation of patient education on pregnancy
prevention and'pregnancy in the mainstream of primary .care.

r,
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1.21 t1ew York State Department of Health should develop, implement and evaluate
healtIveducation and pier-each programs, specificall9 designed to meet the
unique needs of high 'risk population groups. Such programs must take into
consideration the cultural patterns, living environments, and socip-economic
status of the targeted risk groups, particularly as they effect perceived need
and motivation to seek and use preventpie health services. Special efforts
should be directed toward adolescents, high .risk minority populations, poor
populations, parents or prospective parents at risk of having a developmentally
disabled child, and prospective parents exposed to reproductive hazards in the
work place.

1.22 The New York State' Department of Health should promote the use of "ready
made "' opportunities to each people with health and preventive services
information. Cross-referrals among agencies serving the same targetgroup
should be encouraged. Materials should be developed for use in physician and
clinit wa.ting rooms, hospitals 'maternity units, WIC coupon distribution sites,
schools, church, theaters, concerts and other settings where target audiences
are captive and receptive to education. Evaluative research on the
effectiveness of tnese settings for health promotion, as well as the use pf non-
traditional media such as comic books, calendars, records, photonovels and
filmtrailers, should be conducted.

1.23 The Commissioner of Health should establish within the Birth Defects
Institute, an "Antenatal Diagnostic Information Center." The Information
Center should be well publicized and serve as a Statewide clearing house and
centralized resource for providers and the public. Through a toll-free number,
information on the indicatiahs for and availability of preconceptional and
prenatal diagnostic services will be made readily available. A media campa.gn
on the prevention of genetic "diseases snoulci be developed tdgeornpiemeht cne
activities of the Information Center.

1.24 The New York State Legislature should enact legislation which amends Section
2500-a of the Publid) Health Law to enandate appropriate follow-up to
screening, whether it be-further testing, counseling, and/or treatment and to
provide funds to-carry out the mandate. . .

4A

,1.25 Pursuant to the statutory authority provided iii Section' 2732 of the Public
Health Law, the Commissioner of Health shall appoint a Select Advisory
Committee composed of scientific experts and consumers, to provide advice
on the State's policy with respect to the management of the prevention,
treatment, and follow-up of birth defects and .genetic and allied diseases. The
primary ci)arge to the Select Advisory Committee walld be to recommend to
the Commissioner ways of ensuring a network of state-supported genetic and
newborn screening, counseling, treatment, and, follow- serviees.whic:h:

(a) reflect the most current state -of- the -art;

(b) resppnd to population needy
. 1

(c) ensure cost - effectiveness and quality control.
a

ti
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1.26 The New York State Department of Health should review reimbursementpolicies regarding the delivery of genetic screening, diagnosis, and counseling
lervices to assure that essential componentssof care am-supported.

1.27 4 consortium of New York State government, agri-business, clergy, health
providers, and educators, should be established by the Governor to develop a
Statewide nutrition strategy and facilitate coordination of federal, state, andlocal programs aimed at assuring adequate nutrition for infants, children, andthe general reproductive population.

Ideally, New York State should ensure access to WIC services for all eligible
women, infants and children. Figures from the New York State WIC Programindicate that it would take approximately $225 million to serve the estimated
540,000 individuals in need, residing in New York Mate_ This would mean-additional $149 million would be needed. to supplement federal dollars. Sindesuch a State expenditure would be unrealistic, the following strategies are-offered:

9

1.28 The Governor should propose legislation to authorize that tate funds be usedto augment federal funds to serve those individuPls ligible for WIC.,
, Depending' on the availability of funds, augmentation,sbould be pro-vided on thefollowing priority basis:

In addition to present caseload, ensure access for all eligible women,
infants and children in designated underserced. high risk areas asidentified by the New York State WIC Program. Funding requirements'would depend on the criteria used for " underserved" and "high risk"izrstNrrwirnnt.m.tv <42 0

In addition to' the present caseload; ensure access for all eligible-pregnant women in designated underserved, high risk areas, as identified
by the New York State WIC Program. Funding recuired woulcgdepend onthe criteria used for"underserved" and "high risk" (approximately $27.5million State monies).

Ensure that the WIC Program continues'at the present level of service.Assuming a 30% federal reduction of funds, tzncling required will be
. approximately $22 million State monies.

1.29 Since prenatal care is an important adjunct to nutrition supplementation andeducation efforts.'" The Governor should.proposet.legiilation to authorize thatState funds be used to augment federal funds to stable. the State Health
Department to develop referral Wand follow-up procedures to etire that all
pregnant women in the WIC Program receive adequam prenatal c

1.30 13:ie Health Research Council should give priority to continued research ofgenetic and environmental effects on birth defects andinfant mortality.i

1.31 The New York St-ate Department of Health and Offire of Mental Retardation{and Developmental Disabilities should support continued basic research'
fetal.development including gene and cell research.
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INFANCY

2.1 The New York State Department of Health should Jake respdhsibility for theprovision of free universally -accessible immunization program's, consistentwith the schedule recommended by the Expert Committee on ImmunizationPractices of the Federal Center for Disease Control emphasizing thecompletion of immunization prior to age two.

2.2 The Department of Social Services should more argressivAy encourage theroutine health care and immunization of recipients of Aid for DependentChildren (AFDC) and ensure access to these services whenever necessary.This will require a collaborative effort between re Department of SocialServices (DSS) and Department of Health (DOH) to ensure implementation.
2.3 The New York State Department dt Health should provide mobile outreach,education, and immunization teams to reach currently underserved-cammuhities, particularly in those counties (approximately 30) where no health=department exists. (See Appendix for map ilkstrating distribution oforganized c?unty health departments-.)

,2.4 Continue public education efforts regarding the importance of immunizationand routine well-cnild care.

2.5 Legislation providing New York State supplementation, either financial or inkind, to the WIC program should be enacted.

2.6 An Interagency Council, composed of representatives from all state agencieswhich/administer nutritional programs, should be es a. cashed to facilitate thecoordination of health services and federal food gr.grams and spearhead anutrition education servile directed to the general pioiiC along with thot:enutritional risk. The Council should ensure the devriopment of a mechanism`which regularly provides information about the cEstribution and extent of.nutrition problems within New York State.

2.7 Increased federal allocations to, the WIC program, utilizing individuals andrepresentatives of groups promoting the interests zz families with special-health needs, should be sought.

2.8 The Department of Health should develop a plan fir ensuring that hospital'staffs and health care providers are providing infornation on the potentialbenefits of br,east feeding for all newt* and prospervve parehts as well as;encouraging and supporting women wno decide to brit feed. This plan snouldindicate appropmate hospital practices whigh enhart family relationsnips aswell as promote the related health benefits Enked todreast feeding.
2.9 Mandated Screening Programs

a. All children should be s!ened for expessi.e lead exposure (using. techniques such as the free erythrocyte prqtorphyrin test or otherapprOpriate tests resifting from improved tectnology) at the age of 12
months, in the content of the routine well-baby.Theck-up which genefallyoccurs at that age, and then' approximately anrktally thereafter until ageII -



b. Children identifiedo high-risk, either by proximity to likely sources of
lead intoxicants or whose initial levels were elevated, should be followed
up,regularly at three-month intervals.

The benefits of universal screening and its relatively low cost (less than
$.10 per test) clearly justify the effort in this area.

2.10 Continue public education regarding risks for lead intoxication and benefits of
early detection:.

2.11 Continue vigilance over major sources of lead contamination in the
environment - automobile emissions, food processing, and lead=based paint.

2.12 Continue vigilance over other environmental toxins and chemical wastes
(particularly as they relate to,behavioral deficits in young children).

2.13 Include auto safety demonstration and information related to home safety in
new parent training programs. Training programs should be creative and
interesting (to reach literate as well as non-reading parents) and take
maximum advantage of this opportunity to reach a "captive" audience at a
highly receptive time in their lives.

___2.14 DOH, in conjunction with the Institute for Traffic Safety Management and
Research (Research Foundation of SUNY) and the Governor's Traffic Safety
Commission, should explore development of insurance incentives and/or tax
credits as a means eor encouraging use of child restraints (e.g., a discount on

' insurance premium upon proof of purchase of an approved child car seat).

4.15 The Governor's Traffic ,Safety Commission should explore the possibility of
e-Azpar.41;r,g (t-, \iork Stn.- th.z-
supported by federal funds currently_ in operation in Rockland County.

2.16 Continue public education efforts to focus attention on the importance of
child car restraints and home safety precautions (safe storage of toxic
chemicals, fire prevention, parental supervision).

2.17 In addition to the newborn metabolic disease screening program currently.
mandated, urine screening for inborn errors of metabolism should be mandated
at foul- to -six weeks for all infants' discharged prior to three days of age or

not born in a hospital.

2.18 Intensify and expand the cooperation of primary health care providers
(clinics, private physicians) who should be following-up at4initial post-

'natal visit. This can be accomplished through deVeloping expanded
educational programs targeted at primary care providers.

2.19 Expand efforts{ to educate and inform parents on the need to follow-up in the
event of positive findings of any screening program. ----_

, II.

2.20 i As a first step; OMRDD shtuld develop a plan for a comprehensive genetic
evaluation directgd .at identifying potential.,problems among _families and
relatives of developmentally disabled individuals currently residing in New.
York State facilities or receiving services through OMRDD. The plan should.

- include prOvision for diagnosis and evaluation, with follow-up and genetic
counseling made available to those who desire it.

C't
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2.21 As a second step, a structure should be developed linking early intervention
-programs with comprehensive medical genetic services including outreach to
currently underserved communities, in order to reach "new" populations of
developmentally disabled individuals and their families.

2.22 Support public education efforts regarding genetic and inherited disease and
prevention. Encourage participation by mass media in these educative efforts.

2.23 DOH should identify existing materials and/or develop instructional films foi-
new parents for dissemination through closed-circuit tIlevision on maternity
units. Issues addressed should' include well-child care, newborn screening,
immunization, the benefits of breast feeding, developmental milestones, auto
safety, and related parenting skills. Accompanying brochures should also be
developed and distributed to new parents upon discharge.

2.24 For those infants at high-risk for developir-g disabilities related to deprivation
as a function of extended institutionalization (i.e., those youngsters considered
to be boarder children as well as those who remain inidevelopmental centers or
hospitals beyond the time required for medical stabilization) a mechanism
must be established for immediate placement' into a more nurturant setting.
Adequate medical care must not be allowed to substitute for the attention,
affection, and nurturance that all children require for healthy growth and
development. If

2.25 Enlist support for family life education programs within -public schools,
hospitals, and other community organizations.

2.26 tnlist mass media support and zrzi.stance 4, developing nmrcant educa .ior!
Holler 1diJ.

2.27 _ OMRDD should develop a comprehensive registty of approved infant
intervention programs and services as well as an information and referrai
system to facilitate access to appropriate services.'

2.28 To improve efforts at early identification, New York State should develop
audio-visual instructional materials% demonstrating the essential. features of
assessment of typical and atypical developmental signs, to be offered at no
cost to undergraduate and graduate level programs in Pediatrics, Pediatric
Neurology, Rehabilitative Medicine, Nursing, and related therapies. These
materials should also be available to continuing education programs for
practicing health care providers.

consistent access to services.

2.29 An alternative to the current Family Court process for securing service f to
disabled children birth tt7 five must be developed to facilitate"-prompt and

2.30 New York State should develop° a plan for establishing anmonitoring the
linkages among diagnostic, educative, and habilitative services for disabl el'

infants. This is particularly important regarding coordination betw n
hospitals,- regional perinatal centers, and early screening and diagnostic
services.
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2.31 There should e an expansion, coordination, and developm6nt of funding for
respite service for families of the disabled (including but not limited to day
care, limited re idential care and other child care services).

2.32 Facilitate de every of early intervention services by designating a trained and
approved "care, coordinator" to minimize confusion and fragmentation of
services offered to families. Whenever possible, utilize parents as effective
facilitators of their children's development, through training And support
services.

2.33 Support utilization of models of early intervention programs which have
already been demonstrated as effective by the federal government.

2.34 Encourage and support education and utilization of paraprofessionals to
enhance effectiveness of early intervention strategies.

2.35 New York State should mandate the participation of qualified disabled persons
and/or relatives of disabled persons on any committee or task forre
responsible for the planrsing, development or assessment of programs for
disabled children.

2.36 Develop strategies for integrating disabled children within lesS costly
community programs rather than relying solely on more expensive specialized
services. Support to these existing programs could be in the form of education
and training regarding the special requirements of sorne-diSabledThildren.

2.37 DOH should initiate an audit and review of the Physically Handicapped
Children's Program. This should include a review of eligibility standards and
must ensure' compliance with regulations regarding delivery and
reimbursement of services.

PRESCHOOL

Proposed Program

3.t Preschool services to handicapped children shall be mandated with 100 percent
state aid.

3.2 The same provisions for education services as available to the school age child
with a handicapping condition' should be provided through the education
system, and shall be available to all handicapped children, beginning at ,age
three.

3.3 Services to preschool children should concentrate upon the resources and
admjnistrative structure already established within the State Education
Department, the Office of,Mental Retirdation and Developmental Disabilities,
and the DOartment of Health.

Definitions

3.4 Eligibility for education services - The definitions proposed by the Sfate
Education Department To identify school-age' pupils with handicapping
conditions should be used for defining which children, are, to be included for
educational services, excluding the definitiOn of "learning disabled" and
limiting "speech impaired" to those children who are "severely speech and
lahguage impaired."

fi-



3.5 Eligibility for health and/or habilitation services - The definitions proposed bythe State Education Department to identify school-age pupils with
handicapping t ttditions should be used for .defining which children are to beincluded for h alth and/or habilitation services, excluding the definition of"learning disabled" and limiting "speech impaired" to those children who are"severely speech and language impaired", without the criteria of services being
dependent upon "adversely affecting the child's educational performance".

Ref f ral

3.6 Information concerning' the -educational, medical, and child care servicesavailable within any pavidular region of the State must be centralized andreadily accessible to .the parents of any child who may be considered to have ahandicapping condition or a developmental disability.

3.7 Early Childhood Direction Centers should-continue or be established in allareas of the state under the direction of the State Education Department asthe local referral point for coordinating preschool services. They shouldexpand their registry of services to include all service providers specializing inservices appropriate to the preschool child, including outreach services.
3.8 Early Childhood Direction Centers should establish formal agreements withperinatal regional centers and any other regional programs serving children

zero to five years and their families.

3.9 The network of Early Childhood Direction Centers ihId be considered as a100 percent State aidable program.

Access to Services for the Preschool Child

3.10 The single point of entry _for preschool services should be through the localSchool district's Committee on the Handicapped, the same as is currently inglace for a school-age child who has a handicapping condition.

3.11 All public schools which are curtently -permitted to establish "subcommittees"
'should establish a "subcommittee" specifically for review of appropriateseQices for the three to five year old child.

3.12 An .,"early childhood. specialistNould be either added or substituted for the
special educatiOn.*feacher member of the Committee on the Handicapped forany such reviews.

3.13 The local school district's board of education- or trustees shall maintainresponsibility for the preschooCchild .the same aS currently in place for theschool-age child.

3.14 Referrals for preschool services 4hou(d kle made to the chairperson of thedistrict's Committee' on the HandiCapped or to the building,administrator of
the public school-which the pupil is eligible to attend at age five.

3.15 11 it is determined that a child is eligible for special education services, the
Committee on the Handicapped recommendation should include a
classification fon the handicapping condition, recommended program and
appropriate placement, including the extent to which the pupil will be able to
participate in a day care, nursery school, or HEADSTART program.

4
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3.16 If the Committee on the Handicapped finds that only health and/or habilitation
services are .necessary and that the handicapping condition does not adversely
affect education,'-referral should be made through the Early Childhood
Direction Center,,to the appropriate public health agency or the Office of
Mental Retardation and Developmental Disabilities for follow-up services as
appropriate. The Board of Education, with the consent of the parent, may
initiate special education along with health and/or habilitation services in the
Least restrictive envICOnment.

3.17 A parent may appeal a Commit4e on the Handicapped recommendation for
educational placement or program only on the basis of whether special
eduction services are indicated.

40%,

3.18 A parent may request a second opinion on health and/or habilitation service$
prescribed by aphysician.

3.19 The board of education, with the consent of the parent, should provide special
education, or special eduction along with habilitation and/or health services.

3.20 The extension of mandated services to preschool children having a
handicapping condition should be made available without cost to parents or
additional financial burden to the local public school districts, county agency,
or municipality.

3.21 If special education is provided in conjunction with habilitation and/or health
services, thee habilitation or health services shall be approved by the Office of
Mental Retardation and Developmental Disabilities or Department of Health,

*respectively. ,
I

3.22 If special education is provided in a residential setting, services must be
certified by both the State Education Department and the State agency having
authorization over the type of residential services provided.

Program Monii-oring and Approval
.

3.23 Programs recommended for preschool children should continue to be approved
and monitored by the State Education Department under their existing
regulatory and statutory authority.

Transportation Services

3.24 Transportation services for child.ren with handicapping conditions three to five
years of age should be administered under the jurisdiction of the local school
district with 100 percent State aid:

3.25 Standards and regulations for transporting children below age six should be
established by Ole State' Eduction Department in cooperation with the
appropriate State agencies.

0 .1
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Other Services

3.26 Respite services which_ are supportive to maintaining a handicapped child
within the natural family environment should be provided and authorized by
the Office of Mental Retardation and Developmental Disabilities.

3.27 Parent training currently available under the auspices of the State Education
Department and the Office of Mental Retai'dation and D-cvelopmental
Disabilities should continue to be provided "in support of the continuum of
services.

3.28 A trained and approved "care coordinator" should be designated to work with
the child's family to facilitate and coordinate the delivery of health 'and/or
habilitation services.

3.29 Preventive service programs, including the early and periodic screening,
diagnosis and treatment (EPSDT), shall be coordinated and accekole to
preschool children as part of the preschool service system under. the
Department of Health. .

3.30 The State,' tducation Department, in cooperation with the Office of Mental
Retardation and Developmental Disabilities, should identify and support the... ,

implementation of curriculum for training to prospective respite care
provideri.

3.31 In managing referrals, the Early Childhood Direction Centers should be aware
of and include dental programs run by the Department of Health.

3.3? Preschool programs should include parents in program planning, evaluation,
and the prc.wisicin parcnt .F.dur.-.ation, And Ti-Aining.

3.33 Children should be .carefully screened, to assure that upon entrance into the
preschool program they have received all required immunizations.

ti Immunizations should be provided through the local Health Department
without cost to parents.

3.34 All State agencies which administer child nutrition programs should coordinate
their activities to maximize benefits to the 'child.

3.35 Increased Federal allocations to the WIC program should be sought. In
addition, legislation providing New York State supplementation, either
financial or in kind to the IThC program, should beprovided.

3.36 While children identified as high risk due to proximity to likely sources of lead
intoxicants should be screened by the New York State Department of Health
at least annually during the preschool years; those whose levels are. elevated.
should be followed up at more frequent intervals. Follow -t for those children
whose lead levels are elevated shall be mandated.

4

3.37 The New York Stat,e Depattment of Health, in co tion with other State
agencies, shall continue public education efforts cus -attention on the
importance of.home and travel safety precaUtions.



5.38 The State Education Department, in cooperation with the Department of
Social Services, should enhance and encourage parent education to lessen the
greater risk of child abuse and neglect in the under age five population.

3.39 The graining of preschool personnel shOuld include education in the detection
of abuse and neglect in pre-school children.

3.40 The Departinent of Health, Office of Health Systems Manage;nent, should
review policies regarding hospitalization, especially the needs of .handicapped
or disabled children whp are'subjected to repeated hospitalization.

a °

Q
° FA 10fIL1ES

t.
4.1 Any human services delivery system ;should build iipon:the family and be

family-focused. This perspectiiie must be given io a Child living at horse,
or in the community, or for a newborn or sick child in e

4 2 All recommendations from`' the various committees o f the Conference
should be reviewed to 'ensure that a, family 'perspective is- reflected within
them..

.

-74.3 Strong
,
case, management

systeTk

ms should' be developed' which are addressed
to the family and not to the ihdiyidual in isolation from the family.

4.4 Accounting and repOrting systerns should be developed by appropriate State
regulatory and funding agehcies which would require proVicier agencies to
address service.provisiOn for the family, not solely for the individual. Such
systems should also reflect client outcome.

4.5 Income maintenance programs in the State Must be made adequate to
,ensure proper food, housing; and clothing for all persons.

4.6 Family 'life, 'sex education, and parenting programs must be provided to
families and children at all stages or development, beginning with young
children. .

4.7 The efforts of the State Department .of' Education, Social Services, and
Health to address the problem' of

I

/he teenage pregnancy should be
strengthened and expanded. y.

4.8 The educational system2 religious organizations, and, other major
institutions in the community must be 'engaged in developing and providing
family life, sex education, and parenting.programs.

4.9 The Department of Education should expand its Fograni-efforts, entitled
the Family Life Sex,. Education, Program. This expanSion should include
additional funds, a _modification of the program %and curriculufn to include
children/adolescents who have dropped out of school.

4.10 Adequate income through tax' relief and other mechanisms shodld be ,
available to sustain a family and thereby permit ?the family to maintain..a
child at home.

4.11' Natural suRports* syitems for the family* .mu st be, encouraged .and
developed.
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4.12 Necessary services should be proVided to reinforce caregiving by thefamily. Such services may.include:
x,M

- day care .
- r respite care, including day and in-home. care programs and short-..term resideptial programs- homemaker services,

.- home care services including public health nursing, health aide iservices, and other related social and medical services.
4.13 Other types of services for the individual, or the family may be necessaryand Should be available. These may include: medical and educationalservices, transportation, therapists, and informational and referral.
4.14 The training program for parent substitutes in the home and the types ofcare that can be provided under current regulation should be reviewedand revised to make such services as respite, homemaker, and healthaide service accessible to all families of disabled children. Substitutecare givers must be trained, and licensed to provide dare that reflects the'level of care provided by parents.

4.15 Training of rofessionals should be undertaken in order for them tounderstand e importance of coordination with other services providersand the need for a strong case management which is family focused.

INFORMATION AND TRAINING
Physicians; '5ncial u1/2rker, Pzychc;logistb

5.1

5.2

4.11

The Committee recommends to the American Academy of Pediatricians,,American Board of; Pediatrics, Association of Medical School PediatricDepartment Chaim:len,' College of Family 'Practitioners, and individualdepartrnents of pediatrics in New York State:
az that the training of the pediatrician and family practityonee includeinformation and the teaching of interpersonal s.cills requi ed to discusssound nutrition, venereal disease, alcohol and drug use and abuse withpatients when appropriate;

b. that pediatric training include case presentations of a team appoach tothe management of developmental disabilities;
c. that child development 4nd developmental diagnosis be taught system-atically in both undergraduate medical training and in pediatricresidency programs, and offered in continuing eiucation program.
The Committee recommends to the Ameri6an ACademy of Obstetrics andGynecology, American Board of Obstetrics and Griecology, AsSociation ofProfessors of Gynecology and Obstetrics, and individual.. departments ofobstetrics and gynecology in New York State that the training of theobstetrician/gynecologist include information and the teaching ofinterpersonal skills required to provide care to a mothei whR delivers adisabled infant; to disCuss sound nutritional practices, alcohol use and abuse;drug use and abuse, and venereal disease with prospeCfive motliers of all ages;to direct women to non-medical support services when appropriate; and toprovide care to developmentally disabled patients.
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5.3 The Committee recommends to the National Coundron Social Work Educationand individual New York State social work schools or programs that socialwork training include didactic and case material concerning developmentaldisabilities as part of growth and developmental courses.

5.4 The Committee recommends to the individual university' departments ofclinical psychology and developmental psychology in New York State that theyprovide didactic experiences in developmental disabilities for all students.

5.5 The Committee recommends that the New York State Nurses Association
encourage continuing education in the area of developmental disapilities,infant mortality, and prevention. .Both 'information and the' opportunity tbincrease interpersonal skills should b offered incontinuing nursing education.

5.6 The Committee recommends to the Legislature that it provide support in theform of stipends, grants, or loans to students preparing for careers in devei.)p-mental uisabilities.

State Education department, Primary and Secondary Teachers, Schools

5.7 The Committee recommends to the Board of Regents of the State of NewYork that family life education be promoted in elementary and secondaryschools in New York State.

5.8 The Committee recommends to., the State Education .Department,theDepartment of Health, and the Office of Mental Retardation andDevelopmental Disabilities that they appoint an interagency task force togather and evaluate existing curricula in family life education and that theycontinue to promote program development by awarding &ants to cchooldistricts to teach family life `=4"'`nl..;01. e
5.9 The Committee recommends to the State Education Department and individualcolleges ,and university departments of elementary and secondary educationthat family life education be included in the pre-service curricula forelementary and secondary teachers.

5.10 The Committee recommends to the Slate Education Department that trainingin family life education be mandated for elementary a'nd secondary teachers,presently in service, and that funding for training oe provided by competitiveawards from the State Education Department. These in-service programsmust be related to the specific ethnic and racial representation within thedistrict and will require participation by families within the district.

The Committee recommends that the State Health Department supply data toindividual school districts on the number of teenage pregnancies and pregnancyoutcomes within the district.

Volt intary Agencies

5.12 The Committee recommends that the American Association of Mentail Defi-ciency and other interested voluntary associations develop curricula materials.for social work programs which incopOrate'social cork case studies iiivolvingpersoA with developmental disabilities.
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5.13 The Committee recommends that the voluntary agencies provide support forthe development of teacher training curricula for both pre-ser-vice and 'in-service instruction in family life education.

5.14 The Committee recommends that the' voluntary agencies form liaisons withprofessional schools to promote opportunities for attitudinal changes amongstudents and faculty.

5.15 To re.ach the traditionally "hard to reach" groups of people who are at risk for
having an infant who is disabled or who dies in infancy, the Committee
recommends that innovative programs with measurea success in changing be,
havior be, collected and made available for replication by other interested
groups, both private and public, in the ITnguage ana style acceptable to theparticular audience. The Health Promotion Office of the Health Department
should accept primary responsibility and should include otner interested volun-tary and State agencies, such as the March of Dimes, in collecting theinformation and advertising the product.

The Committee further recommends that funds be made available for repli-
cation. The Committee recommends that the voluntary agencies direct more
of their pUblic education efforts towards primary prevention of developmentaldisabilities and infant mortality among high-risk populations.

5.16 The Committee recommends that the Legislature -appropriate money for the
Continued support ol New York State public educaticzyprevention programs.Of particular importance are the public information campaigns associated withthe Health Department's Improved Pregnancy D.Itcorrie project and the
Division of Alcohol and Alcohol Abuse's Fetal Alcohol Syndrome, project.

.1C 4.1/ To tcniozC pi.eyciiiiult ul deyclublitmdi 1.1 infant (nuridllty, the
Committee recommend that the Conference adopt one issue and present it to
the Advertising Council with a requeSt for a public service campaign.

5.18 To assist in developing regional preverrtion strategies and to provide,
coordinated services for infants and children itientr_':ed as having disabilities,
--the Committee recommends mat rbresentativesof voiuntary associations,
Special Education Training and Resources Centers. and the Early Childhood
Direction Centers sit on the regional perinatal ceuxils. Options for funding
the councils are provided in the report on regional nation of perina:tal care,
entitled, "The Future of Maternal and Infant Healui in New York State" issued
to the Commissioner of Health.

5.19 The Committee recommends to the Department of Social Services that I cicR
services which presently exist in each county under Title XX of the Social
Security Act can be ts.ri.proved by

a. providing a single statewide "800" number which would ring into each
caller's county-and offer, the caller information on local services. The
responsibility for this system would belong to the Department of Social
Servides - which proVides direct or contract services for county
Information and Referral systems;

pc) -;
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b.' having- the voluntary agencies form active liaisons with county
Information and Referral services{ The,respibility for forming these
liaisons would belong to tne voluntary age,ncies;

c. having the State' Education Depar ent's Early Childhood DireCtion
Ceittfrs form active liaisons with both the voluntary and county I & R
Services. The responsibility for forming these liaisons would belong tothe State Education Department. .

S-

To increase the points of entry into ,the service delivery system, thecommittee recommends providing information on access and use Of the I & Rsystem to service pr6vider's with whom a pregnant woman, a new farnily, or ayoung child, routinely comes. in contact. In aadition to contacting traditionalproviders, the I e.0 R services should coniuct active outreacn programs andprepare information to be placed, e.g., -in'cirUg stores, oabyfoed sections of
superrrrrkets,4baoy sections of department stores, and other places frequer,,e.dw by pregnant women and young families. Thc'responsioLlity for this task wouldbelong to thfrEarly Childhood Direction Centers and the voluntary agencies.

5.21 The State Department of Education should increase the number of EarlyChildhood \Direction Centers within- the State. Funding for explansion, snouldbe appropriated by the Legislature.

5.22 To aid parents- of young, develoarnentally disabled children, the 'Committee
recommendS that the ,State Education Department use the voluntary agenciesto /distribute to their members all appropriate materials developed by theSpecial Education Training and Resource C7nter.

T he (4.-il`clittec copies of the Preiimiary Prevention ,,,ctionPlan be distributed to interested persons ana groups throughout the State andthat both, State and Voluntagry agencies participate in t-ie dissemination of thePlan and the recommendations. The Committee su'ggests'that efforts be made
to solicit reponses from' those affeCted by the'recommendations.

5.24 To ensure that_ the recommendations af the full Conference are carried out,the-following are provided as options to be considerec%-y the full Conference:

4 .1

a. The Conference recommends that a coalition of State and 'voluntaryagencies be established to follow these recommendations and activelypromote the prevention of developmentil disabilities and infantmortality.

b. The Conference recommends that they Legislature create and fund a
Commission on the'prevention of deveioprnqnfai disabilities and infant
mortality. The Commission functioTis 'would inciude but not oe iimitea tomonitoring the recommendations of the Conference. -initiating furtherefforts, and preparing a budget for legislative review. The Commissionlhould.be' appointed by the leadership' of the Senate, the Assembly, andthe Governor., e

c. The Conference recommends that an identifiable agency be responsible
for each -Conference recommendation and tat the agency director orrepresentative report to the COnference Chair. on the status of each
recommendation at quarterly intervals throughout the year.
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FOREWORD

The State Plan for the education of ohildren with handicapping
conditions is the public statement of the goals, priorities and
programs of the State Education Department.

It fhts written for the people of New Yorl. State who have
children or are interested in our educationa(system.

It explains not only the requirements of the Federal Education
for All Handicapped Children Ad, which requires an annual state
plan, but other federal and State laws a.s1 regulations that affect
handicapped children.

Your comments and criticisms are appreciated.
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1979/1980/1981
OBJECTIVES,

Bureau of
State
Operated
and
State
Supported
Schools

Bureau of
Special
Program
Review

1

-16
4

'4,

1. To'obtain,apprbpriate placements for all children
with handicapping conditions found not to be in
the leasLrestrictive environment in schools
which have been visited because of parent tom-
plaints.'

2. To reyiew, applications for, or reappointment, ,

transtei, suspension of, termination notices to each
child being educated in, or seeking education in
a state operated or state supported school.

1. *To review all requests by private schools for
children with handicapping conditions to
amend their charters and to make recommendations
to the Regents about such amendments to insurq.
that private school programs conform to the
requirement to educate children with handicapping
conditions the least restrictive environment.

2. To review 34 programs astisting the educatiOn of
Children with handicapping conditions in the least
restrictive rp.rironment which are funded by P.L.
94-142 discretionary money to insure that money
is being spent according to federal anq state law
and regulations.

J

23

1980/81

1. 90 children served as of January, 1980.

2. 90 applications reviewed as of May, 1980,
reviews continuing.

go"

1. Requests for 2 charter revisions received, re:-
, viewed and recommended to the Board of

'Regents.

2. 20 piojects visited; recommendations for
improvement made as appropriate. Interi91 re-
ports on all discretivanaryflinding prepared.



1979/1980/1981
OBJECTIVES

GOAL C:

Training
Bureau

To assist school districts to provide instruction and related services to children with handicapping conditions in the leastrestrictive and most appropriate environment.

1. To train 2,000 occupational edu'eators in thereds of
children with handicapping conditions by Ap IA81
by means of workshops, manuals, slideshows, etc. to
insure that the need-the handicapped have for occupa-
tional education in the least restrictive environment
is met.

2. To train 1000 medical-personnel in early iden-
tification of newborn'or very young children .
with handicapping conditions to insure appro-
priate services for these children are provided
as soon's possible.

3. To train 4,000 regular( education teachers in
matters related to successful implementation of
mainstreaming, by June 1981, through 30 hour
inservice- training courses to be provided
tirough the New York training network.

4. To train administrators, special education teachers
and parents.of children under age five to insure the
education of these children with handicapping
conditions begins as soon as possible.

To train parents of school aged children with
handicapping conditions on topics identified
through local needs assessment. To be accom-
plished through .SETR contracts and SED
training staff

6. To develop information materials needed to train
target groups about educating cbldren with hand; -
capping conditions in the least restrictive en-
vironment.

24

.01

8

1. Traininnconducted for members of N.Y.S.
Vocational Education Associatism.

2. Project to develop physician training course in
development at University of Rochester
Medical Center.

3. 31. courses conducted to date; 74.6 people at-
tended. 144 courses begun in -January; 4000
people expected to attend:'

4. 185 parents of preschool handicapped children 1,

trained on IEP process.

5. ONGOING

6. Materiait% developed during 1979/1980 school
year include IEP Manual, IEP Planning Confer-
ence Training Package, Board of Education
Manual and Filmstrip, 30 Hour Training
Course.



children already in school for possible handicaps on the basis of low test-
scores/should be written in a way which would coven about. ten percent of
New York's school children, or one or two percent. The Panel recom-
mended that fewer children be automatically screened. The Panel also
debated whether parents would serve on the proposed school building
evaluation and plaebypent team, and whether their due process rights would
apply to building team decisions. The Panel also discussed details of class

size
and programming for the diffenenS6levels of service proposed in the

'Study.

The Panel also heard a visually Impaired Panel member criticize the
State's tentative propbsal to' close the Batavia School for the Blind and
transfer its programs to other schools or lotcations in western New York.

The Panel endorsed a resolution recommending that the Board of
Regents delete the requirement in regulation requirini-a, child be defined
as learning disabled only if there is a 50% descrepancy between intellectual
ability and expected achievement. Panel members said this standard was
not clear, was arbitrarily applied in several locations in the State and had
been removed from federal regulations. The Panel also unanimously passed
a resolution calling for Legislation mandating training programs for impv-
tial hearing officers.

- met October 15 to listen to a presentation from the Assistant
Commissioner for Educational Finance and Management about the results
of the study of special education finances done under Chapter 786 and to
again review the Classification and Standards Study before it was pre-
sented to the Regents.

The Panel was told that precise financial information from all school
districts was still being tabulated; a final reimbursement formula depended
on this -information. Nevertheless the formula would be written In a way
which would minimize shifting of students into categories of handicapping
condition simply because more -money was available in those categories.
The State ,weiild require prior approval of special education programs to
guard against placement only for fiscal reasons.

Panel members commented individually on the Classification arti
Standards draft. ThC Panel indicated it supported the concepts in th
paper, but about half the members present said they wanted more fiscal

55
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information about, or more testing of project concepts. The other half said
the Panel would be remiss in its duty to handicappeld children if it failed to
endorse a Change in the existing system after having criticized the present
system so often..

The Panel chose not to accept Commissioner Ambach's Invitation to
suggest a standard for identifying learning disabled'children to replace the
5.0% discrepancy standard in the present State definition. The Panel alisci
voted to send a letter to Washington asking whether regulations governing
placement of deaf or blind children in state operated and supported
schools, and placement of students from institutions into school distticts
violated feCeral regulations because they made no provision for parent
chai. llenges through impartial hearings.

met December 6 and 7 tb organize its subcommittee structure, and
hear presentations about the activities of the Office of Vocational
Rehabilitation and the Office of Occupational and Continuing Educa-
tion, about planning for the 1980/81 State Plan, and 4about the
Classification and Standards study, which had been unanimously
endorsed by the Regents during their November meeting.

*
:.,,met January 24 and 25, 1980 to hear presentations about physical

education, health services and testing for handicapped children, the
Governor's budget proposals, and special arts programs {or_ children.with handic apping conditions.

,....The Panel resolved that it was opposed' to the Governor's proposal to
eliminate Farr ily Court involvement in prekindergarten and summer place-
tnent of children with handicapping conditions because of the lack of
clarity about which children would be eligible for services and about how
many children would be served. '

The Panel also decided to delay until March ?980 extensive comment
on, or setting priorities for, the 1980/81 State Plan because of lack of time
during its January meeting.

- met March 6 and 7, 1980 to listen to a description of the differences
between. the Governor's and Regent's proposed legislation imple-
menting recommendations of the Classification and Standards project.
The Panel resolved to recommend to the Governor, State Legislature
and EdUcation Commissioner:

,
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WHO IS TO
BE SERVED

1. 200 COH's

2. 400 District Bd.-
of Ed. members

3. 200 Dist. Admin.
Building Principals

4. Impartial
Hearing Officers

5. 50 State Agency
Placement Teams

6. 1000 medical
personnel

7. 4000 Reg. Ed.
teachers

8.STgattrs of
handicapped children
below age five

9. Parents of
handicapped children
below age five

\

p

IN WHAT
SUBJECT AREA

Due process, State
and Fed. Law

State and Fed. Law
and responsibilities
toward the handicapped;.

BY WHOM

State Ed. and
Local Network
Staff

State Ed. and
Local Network

implementation of State Ed.
least restrictive environment Staff

Rules and
r,esponsiblities

State and Fed. Law
and functional skills

Early identification'
of newborn or very
young children with
handicapping conditions

State Ed.
Staff

State Ed.
Staff

Subcontract
4- -with accredited

University Medical
Schools

Implementation of
least restrictive environment
programs

Instructional methods

General information and
parenting skills

State Ed.
and Local
Network Staff

State Ed. and
Local Network
Staff

State Ed. and
Local 'Network
Staff

A

7 t
IN WHAT
GEOGRA-

WHEN PHIL AREA

By June Statewide
1981

By June Statewide
1981

By June Statewide
1981

By June Statev;ide
198F

By June Statewide
1981

By June Statewide
1981

By June
1981

By June
1981

'1319y8J1une

Statewide

Statewide

Statewide

SOURCE OF
FUND

RRC Grant
6B

6B
RRC

6B
RRC

6B

6B
RRC

6B

6B

6B

6B

1 C) 11
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IMPLEMENTING TRAINING
.sr

LOCAL INCENTIVES FOR TRAINING

a

Note that certain Of these groups such as Committees on the Handicapped
and Impartial Hearing Officers have previously been trained by either state
or local education agency personnel. ..hese Cebups were selected' for
retraining and additional training because information from fprmal and
informal needs assessments showed problems in these areas.

The chart on the previouS cage
trainers, funding sources and time
and local education agency staff
school years. ,

shows the targets, objectives, scope;
frames for inservice training by State
during the 1979/1980 and .19,80/1981

The following section briefly discusses incentives for inservice training,
preservice training in New York State and current training activities of the
Bureau of Program Development within OECHC.

New. York State law 'requires all teachers of Special education to be
appropriately certified by New York State, which means that all teachers
must have an appropriate number of post graduate cour§es. New York's

,field monitoring staff vigorously enforces the requirement that teachers be
certified; monitoring reportshave provided an incentive for any teachers
to enroll In special education courses.

New York has also used Education for all Handicapped Children 'Mt (p.L.
94-142) discretionary funds to fund teacher union sponsored' projects to
train their regular classroom teachers about the needs of children w
handicapping conditions.

Also, the SETRC ''network , is conducting ver 185 intensive 30 hour
Insdrvice Course for regular educators thrdughout New York State about
the education deeds ofthandicapped children. Arrangements havo been
made locally for participants to receive either college credits, inservice
credits or no-cast-to-participant enrollments at the courses.

Over 4000 regular education teachers are expected to benefit from these
courses. .

1) 1i-

Finally, Bureau of Program Development staff and local Training Network
staff work with local education agencies to insure that release time will be
available to personnel to be trained-by State and local staff.

82
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PRESERVICE TRAINING* In 1978, 42 NE v% York State colleges and universities met criteria which
enabled graduates of programs at these schools to be certified as special
education teachers. Thirteen schools offered both provisional and perman-
ent certification programs, 13 offered provisional certification programs
and 16 offered permanent certification. Several of these institutions of
higher learning are represented on the CSPD Advisory Board.

The reorganizEd Advisory Board of the CSPD project will continue to
review

The quantity of teachers and {other personnel, the types and quality of
prlgrams and .

.

- Informatioi from the tate Education Department Information Center
on Education and Division of Teacher Education and Certification or)
production and employment of certified teachers in the public schools:4

The OECHC has worked with colleges and universities throughout the State
in providing training arid resources to meet State needs. The following are
examples of these cooperativrefforts:

- University of Rochester Medical Center, through a contract with
OECHC, is developing a training program for doctors on early identifi=
cation of children with handicapping conditions.

State University College at Buffalo, through a contract with OECIIC,

of a s tewidetraining heeds assessment of teachers of the handl-.
naly d and provided a technical report for State use on the results

capped.

- SED staff took part in a conference on education for the handicapped
sponsored by New York University.

- Hunter College, through a contract with OECHC, is developing a
curriculum to develop positive attitudes toward the handicapped
among secondary level students and faculty.

- Seven colleges and universities, including Utica College, NYU, SUC at
Binghamton, Clinton Community College and three others cooperated
with SED in conducting seven regional workshops for individuals
involved with Special Ed, Vod. Ede and OVR.
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OECHC

"REGIONAL RESOURCE CENTERS

HOW TRAINING IS DONE

Syracuse University, together with the Syracuse City School District
and the Stfite Education Department, is participating in an Early
Childhood Direction Center Project in Central New York.

Representatives of colleges and universities which receive "Dean's
Grants"_ froth the Federal government met in Albany with State
Education Department *ersonnel during autumn 1979 to discuss infor-
mation sharing and cooperation.

The9-Bureau of Program Development within OECHC uses State staff and
funth from -several grant programs to provide inservice training. Grant
programs include:

- Regional resource Centers,

- Special Education Training and Resource Centers (SETRC, often pro-
nounced "Set-Trik") and

The Comprehensive System of Personnel Development.

These programs are described in detail below.

The New York State Regional ResourCe Center conducts training related to
the development° and implementation of the Individualized Education
Program (IEP). The staff uses the "multiplier training effect" when
appropriate. Basically, multiplier training means designing activities and
conducting woricshops for participants who are in turn trained to under-
stand and use the training package in their own workshops. During the
design stage, information is gathered from pepple who requested the
training, and working meetings are held to develop a training package to
meet their needs. Besides the "multiplier training effedt", the Regional
Resource Center is also involved in direct training projects and training
resources presentations.

hihdirect training sessions, the Regional Resourde Center staff goes to
the local area and trains a specific group on a. particular topic. These
partieipartts are not expected to tviln others.

1
n

tir .J



I

so

TECHNICAL ASSISTANCE

/

- Professional organizations, and

- Other interested individuals.
%

General types of resources available include:

current wofessional journals,

- professional reference materials,

new instructional materials,

- training materials collection,

information on national and state projects and model programs, and

- curriculum guides.

IN DISSEMINATION The Bureau cif Program Development also:

1

129

r provides direct training to local education personnel on policy issues

/

- proyides information and advice On training to the State Training
Network,

- faci'itates the distribution of federal funds to local education agencies
by monitoring IV-C and VI-B grants and provides support to those
involved,

- supplies consultation service to statewide associations as well as
technic0 support to the Offievof Mental Retardation, the Division for
Youth and the Department of Correctional Services,

. --
- responds to letters and phone calls from, local education agencies

concerning such matters as materials, training, laws and regulations,
,local school district responsibilities and funding,



EVALUATION

131

.

provides assistance by reviewing proposals and supplying to locl
school districts information related to occupational education for the
handicapped student,

- provides a free loan of educational material and 16mm films related to
the education of children with handicapping conditions,

V
furnishe3 sources of training and reference materials relating to
children with handicapping conditions,

provides information' to those involved in petitioning Family Court and
works with Early Childhood Direction centers in order to match
children's needs with local service capabilities;

-. provides equipment to facilitate the education of visually impaired
children through the, American Printing House,

provides' educational services to deaf infants ages birth to three
including comprehensive services which emphasize language develop-
ment and auditory training, and

- coordinates early childhood programming and supports training and
information activities for preschool parents.

Regional Re:;ource Centers submit information to the federal government
showing to what extent program goals have been. met, how many workshops
have been held, or how many materials produced. Participants at training
sessions are asked to comment on the organizatioh and presentation of the
training. A

',.

State Training Network activity is evaluated through quarterly reports
submitted to the Bureau of Program Development of the Office for
Education of Children with Ilandicap.ping Conditions (OECHC), and through
site visits made to the centers., -Quarterly reports are based on a
management by objective format: activities are related to budgets.

College or university Xraining programs are evaluated by higher education
monitoring ,staff and by the Division of Certification, within the State
Education Department.

1.32



HOW WE SERVE THE CHILDREN

BY LOCATING UNSERVED OR
UNDERSERVED CHILDREN

ROUTINE DATA GATHERING

133

.

: s

New York Sate has used several ways of locating unserved or underserved
children with handicapping conditions. These have included:

routine data gathering from local school districts and other state
agencies, supervised by the Information Centelon Education located
within the State Education Department,

monitoring activities of Office for Education of Children with Handi-
capping Conditions field staff, and

special projects, such as Child Find or Early Childhood Education
DirectionCenters.

Each school district's Committee on the Handicapped in New York State is
required by Article 89 of the Education Law and Section 200.12 of the
Education Commissioner's, Regulations to maintain a register of all handi-
capped children from birth to 21 years of age. The register must be
revised annually.

Districts use several ways to prepare this register, including special
screening programs, door to door census, or brochures or other information
distributed to homes asking parents to report suspected problems with their
children to the school.

Districts report this information during the fall of each year to the State
Education Department, using the plic-I form. However, the PHC-1 form
only record$ data collection on children 3 years of age or -older; conse- 134
quently, infcrmation reported to Albany is incomplete. (For more informa-
tion about problems with child count, see the DATA section of the Plan.)

Data about children served by other state agencies is also reported
-annually tot4he State Education Department when those agencies receive
funds from either the Education for All Handicapped Children Act or from
Public Law 89 -313 (assistance for handicapped children In State-operated
or State-supported schools). ,



MONITORING ACTIVITIES

SPECIAL PROJECTS

Several of these agencies, such a's the Divisiori for Youth and the Office of
Mental Retardation and Developmental Disabilities, are developing their
own internal Committees on the liandicapped to help identify, evaluate and
place children with handicapping conditions:

These state agency efforts 'to identify, evaluate and place handicapped
children are monitored 14 the Bureau of State-Operated tate-
Sulrported Schools and assisted by' training staff of the Bureau' o Program
Development within the Office' for Education of Children with Handl-
capp4, Conditions. (See MONITORING and TRAINING sections of the
PlanY."

Data from other State agenciet for the early YOais (0=2), is not repoftecl,
although it Is doubtful that any State agency cares for many children in
this age group.

Monitoring staff of the Office for Education of Children with Handicapping
Conditions (OECHC), may discover unserved or underserved children during
site visits.

If 'serious deficiencies are found in pubPor private school programs,
children are referred to Comrrrittes on the Handicapped for alternate
-plvies,' and Regional Associates work with committees to find such
placements.

OECHC staff will also be available to carryout our court ordered mandates
for improvement of New Ydrk City special education (see MONITORING
section)

Early. Childhood Direct snters, sponsored by the Office for Education
of ,Children with Han ping Conditions, have, during, the _first twO
months of operation, responded to over 450 requests from parents con-
serning'services for handicapped children ages birth to five. They have
assisted over 400 parents and professionals if locating appropriate services
for yang haddicapped children and referred 168 children identified as
handicapped to the local Committees on the Handicapped. Of these
requests, 89 'here referrals from the Regional Perinatal -Centers for

...children born in intensive care nurseries across the State.



HOW WE SERVE THE CHILDREN

THROUGH EARLY CHILDHOOD
EDUCATION - CsURRENT ACTIVITIES

MANDATED SERVICES

a

As a result cf the efforts of the Early Childhood Direction CeRters and new
preschool c asses for handicapped children, 91.290 children are now
receiving special education services.

OECHC has also 'funded an inner city project in Buffalo, which is secving 30
children ages birth to 'five, and will provide $286,000 for a'' New York City
Center which will serve over 100 children.

The Office for Education of Children with Handicapping Conditions is
actively involved in improving the delivery of serviceslo young handi-
capped children and their families. Funding early chIldtabod 'projects, and
making parents more aware of' such projects, is an important office
activity.

Under Article Eft of the Education Law, programs and _services are ,
currently mandated for the following handicapped children below the age
of five:

- blind, deaf and severely physically handicapped children between the
ages of 3 and 21 served irState-operated and State-supported schools,,

- deaf inl ants less than three years, of age served in approved educa-
tional facilities, and

- handicapped children below the age of 5 whose parents have success-
fully petitioned the Family Court for transportation, tuition and/or
maintenance costs. d

In' addition, each school district must locate, identify, and keep a'register
of handicapped children from birth to 21 years of age.

Currently, a variety of resources are available to assist in the educatioh;of
preschool handicapped children and their parents including: Titlg.
Title IV-C and P.L. 89-313 funds, State Incentive and State Implementa-
tion Grant funds. it*

141
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The Office for.
,.

Education of Children with Handicapping Conditions is
expressing it$ commitment to young handicapped children by providing
funding for (arty childhood programs, supporting programs which offer
direction to parents and others who require help in finding appropriate
services, funding parent training, developing products and resources,
training, and\by working with other State agencies and organizations to
pool the resources and expertise which are available to help these children.

All early childhood programs and activities are administered through the
Bureau of P.ogram Development within the Office for Education #of
Children with Handicapping Conditions. Emphasis is currently centered
around State-level planning and coordination as well as improving the
delivery of services at the local-level.

STATE OPERATED SCHOOLS Section 200.6 of the Commissioner's Regulations provides for educational
services to blind, deaf and-severely physically handicapped children in
State-operated schools. Currently, children with these handicapping condi-
tions between the ages of 3 and 21 may be:educated with the assistance of
state aid.

DEAF INFANT PROGRAM

FAMILY COURT

139

Since 1974 educational services have been available to deaf infants ges
birth to three and their parents,. Operating in 28 approved centers agpss
the State, the program provid6 infants with comprehensive services which
emphasize language development and auditory training. Parents are also
taught to help their children learn to speak and are given support in
accepting they child's handicapping condition.

Under Sectioi 4406 of the Education Law, parents of young handicapped
children may petition the Family Cpukt -for transportation, tuition, and
maintenance _costs to approved programl. The school district certifies that
the child is handicapped and recommends that services be provided. The
State Education Department reviews the requests made for each petition.
tBased on the review, approval/disapproval is sent to the Family Court. The
Family Court 3udg may then issue an order so that payment can be
authorized to the service provider. The State Education Department must
reimburse the county for 50 percent of these costs for approved programs.
Currently, 4712 handicapped children between the ages of birth to five
receive assistance for instructional programs and 'transportation through
the Family Court in their district of residence.

142
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Currently, the Office for: Education of Children with Handicapping Condi-
tions is responsitle for administering the approval of Family Court orders
under section 200.11 of the Commissioner's Regulations pursuant to section
4406 of the Education Law.

In an attempt to insure quality services and programs for young handi-
capped childrer,, the Office for Education of Children with Handicapping
Conditions has established criteria for approval of Family Court orders
that apply to all Family court orders for handicapped children below the
age of five. TRese criteria are:

Children should be identified by a physician, psychologist and other
appropriate professionals certified in the area most relevant to the
child's handicapping condition. Wherever possible, it is encouraged
that children be reviewed by the local Committee on the Handicapped
ien the district of residence. Children handicapped because of physical,
mental, errotidnal reasons, having severe `speech and language impair-
ments, autism or specific learning disabilities as defined in the
Commissioner's Regulations Till be eligible.

- Programs, staffing, certification, class size and services should be
reviewed of an individual basis according to the specific needs of the
handicapped child identified on the petition. The following minimum
requirements are necessary before approval can be granted:

o IEP - An ,IEP must be developed for Bach child in a planning
conference in accordance with the Commissioner's Regulations, no
later thz.n 30 school days after entry into the preschool program.
Iraructional and remedial services should be prpvided promptly
fliflowingthe development of the IEP and reviewed periodically.

o Certi 'cation -* All teachers providing special education services
must( /iertified in the appropriate area(s) of special education.

o Related Services - Must be provided by appropriately certified or
licented specialists (eg..speech therapy by a speech therapists,
physical therapy by a physical therapist, etc.) for children who
require such services. 141



CENSUS

GRANTS

STATE IMPIi.EMENTATION GRANT

142

TADS
ti

o Least Restrictive Environment - Each child should be educated in a
setting that is closest to his/her district of residence and with non-
handicapped children whenever possible.

o Length of Day - Classroom programs must be available to the child
at least half a day (2Y2 hours), five days per week; Exceptions
regarding frequency of attcendance will be reviewed on an individual
basis upon receipt of supporting information from the locpl Com-
mittee on the Handicapped. or the physician, psychologist, parents
and appropriate specialists. The frequency of contacts and related
services should be specified on the child's IEP based upon the
individual needs of the child.

o Home-Based Infant' (birth to 2) Programs - Special education
services must be offered a minimum of two contact hours per week.
Related services should be provided in addition to the minimum.
The frequency of contacts and related services should be specified
on the child's tEP based upon the individual needs of the child.

Section 200.12 of the Commissioner's Regulations requires eacli school
district to locate and identify all handicapped children from birth to 21
years of age. The local Committee on the Handicapped must maintain and
annually revise a register of all handicapped children living in the district.
(See also DA7A section of the Plan.)

In September 1979, New York received a grant for $86,455 through Part C
of the Education for the Handicapped Act to coordinate state planning for
early childhood education. The emphasis of this grant is focuSed on
andkapped infants and activities include: matching service needs through

the Direction Centers, providing technical assistance and consultation to
ent trainhg projects, initiating interagency agreements, coordinating

fu ding.available, State-level planning and coordination and developing an
acc edited continuing medical education course for doctors and other
hea h perSonnel.

The Technical Assistance Develo ment System (TADS) located at the
Univ sity o:.-: North Carolina at, hapel Hill provides a broad mix of
progr m support, consultive services, information, research and technical
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HCEEP f DEMONSTRATION AND
PROJECTS

STATEIINCENTIVE GRANT

assi Lanceance to the Network of State Implementation Grants. All are
admt istered by the Bureau of Education for the Handicapped in
Washington. TADS is currently assisting New York State by providing
consultants from other State Education Departments in the areas of:
developing program guidelines, regulations, interagency _agreements and
evaluation designs.

The Handicapped Children's Early Education Program (IICEEP) adminis-
tered through the Bureau of Education for the Handicapped in Washington
supports eight (8) demonstration projects in New York State and one (1)
research institute. The expertise of project staff is utilized to provide
consultants to parent training projects and others interested in specifie

'program models.

HANDICAPPED POPULATION AGES 3-5 BEING SERVED IN HCEEP
DEMONSTRATION-PROJECTS

Project Location Number of Children

East River Montessori School 8
Cantalician Ceriter 40
New York City Board of Education 60
Greater Amsterdam School District 23
Putnam/Northern Westchester BOgES 31
Elmira City School District 80
Bronx Development Center 12

In 1979, New York State received a State Incentive Grant in the amount of
$386,510 based 'on a count of 5,123 children ages 3 to 5. This grant
supports 50 Parent Training,Projects located in SETRC Centers across the
State. The parent training models focus on assisting parents to function as
the child's first teachers and parents role in the IEP Planning Conference.
Staff provide parents with. information and specific skills needed to work
more effectively with their handicapped child at home. New York has
applied for a second year of funding which will allow additional parent
training sites to be funded across the State.
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PRESCHOOL PROGRAMS

HEAD START

Title VI-13 funds are currently being used to fund preschool- programs
throughout the State. Currently, 30 preschool programs offer direct
services to preschool handicapped children. These projects are intended to
assist local districts in initiatin&models for delivering special education
services to'l he preschool population.

In New York, Head Start programs tiller preschool handicapped children an
opportunity for services with non-handicapped children. Many handicapped
children enrolled in Head Start programs receive suppodrt for-twsportation-
costs through the Family Court. Special services,'consiiiants, staff
training and the development of Individualized EducatiOri.Programs are
examples of how Head Start personriel are meeting the needs of young
children with a variety of handicaps. These resources of Head Start offer
valuable opportunities for integrating handicapped children with non-
handicapped children.

BREAKDOWN BY HANDICAPING CONDITIONS FOR
Handica in Conditions Serve

HANDICAPPED CHILDREN 'AGES 3-5 BEING Mental Retardation - 108
SERVED IN HEAD START PROGRAMS Severe Emotional Disturlian e 241

Deaf 5
Hearing Impaired 58
Blind . 23

1 Visually Impaired 63
Physically Handicapped 121
specific Learning Disabilities 112
Speech'impaired 820
Health Impaired 383

Total 1,934

DIRECTION CENTERS

141
In addition 10 preschool projects, the Office for Education of Children with
Handicappirg Conditions currently supports 18 Direction Center projects
throughout \few York State. The Direction Centers are'designed to assist
parents and professionals in matching the individual-- needs of young
handicapped children with local services capabilities within the regions.
The Direction Centers provide information concerning educational, medi-
cal, and social services and assist parents in matching the individual needs
of children with the services available nearest to the child's home. The
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Direction Centers also report children identified as handicapped .to local
Committees on the Handicapped in order to, assist the districts in keeping
accurate records concerning the number of handicapped children below the
age of five. Fellow-up, assistance in petitioning thie Family Court, referral
to appropriate agetrdie's; and information on -parents' rights are also
provided. 4.

v
. .

A variety of models are used in Direction Centers across the State. The
center located near Rochester is an example of a unique combination of
services being offered to an eight-county area. A regional perinatal
center, a university-affiliated medical center and two local education
agencies (LEAs) work together, to identify handicapped newborns and %.--.
provide services throughout the early years.

With point funding from the State Education Department and the Disabled
Children's Program, the Rochester area Direction Center maintains a small
staff, including a coordinator, a social worker, a telephone counselor and a
special education teacher. They coordinate interagency activities and
provided tformation and counseling to parents who call or are referred for
help. 6.

When a child is identified by the perinatal center as either having a
congenital birth defect or being at risk of developing a handicap, the
parents are contacted by the center's staff. They offer information about
medical services, special education programs, parent education, financial
assistance and community services available to children and families. The
early intervention with parents-- gets infants into the service delivery
system as early as possible. And since the perinatal center received nearly
all the referrals for the region, most target families are reached.

Once individuE.l educational, medical, and social needs are determined,
systematic follow-up insures that services are responsive to the changing
situation of tfue child and family. The staff are always available with help
in arranging evaluations and placements into appropriate educational
settings.

, .

The combined resources of the Rochester 'Regional Early Childhood Direc-
tion Center make it possible to coordinate referrals in an organized fashion
which might otherwise be haphazard. Close ties with area obstetricians,
pediatricians, hospitals, social workers and school personnel insure availa- .,

f
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,CONDUCTING TRAINING
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PAIANT EDUCATION

A

bililty of compi-ehensive services at crucial developmental periods for the
young handicapped child and the farnil'. By combining the expertise of
each participating agency?, public and nonpublic services have been better
utilized anc duplication avoided.

Resources are available through the Special Education Training Resource
'Centers (SIITRC) to assist parents with information and skills needed to
work more effectively with their handicapped child at home. Through the
SETRC network, parent education sessions are conducted for interested
parents. T;aining sessions emphasize topic such as: parents' participation
in the IEP Planning Conference, providing information skills, and materials
that will issist parents ling working more effectively with their child at
hcine.

The Off icd for Education of Children with Handicapping Condit'Conditions has
conducted training sessions for special education teachers d others
personnel working with preschool handicapped children in pp is school
programs. Topics have centered around assessment, early id tification,
Rat- di, selection, legislation, and working with medical profession. Based
upo eeds assessment with two special education teachers, the following
priorities were identified for additioN nal inservice training sessions.

Inservice Training
,

Developing. Spesifj.c\Skills for Working with Infants (birth - 2)
Coordinati.-% with - Speech/Language Therapist

- Physical Therapist
- Occupational Therapist

Developing Specific Skills for-Working with Preschoolers (3-5)
Working with Parents
Inte rating Handicapped Children with Non-Handicapped

ng with Other Agency Personnel (especially pediatricians)
Reporting and Evaluating Progrest
Developing an Individualized Education Program 15(1

441 °Statewide training has also ,been organized and conducted by early
'childhood staff, -within the Bareau of Program Development. TrairiiIig
sessions have bden conducted for the following groups:

SATE'( E TRAININGINING

ry

.%
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WORKING WITH OTHER AGENCIiL--

INTERAGENCY COUNCIL

1

- OECH ersonnel,
- Directi3r Center Staff,
- Parent Training Staff,
- Special Educati-On Teachers,
- Special Education Directors, t-e,..
- New York State Trainers,
- School Board. Members,
- Private Agency Representatives, and r
- Parents of Young Handicapped Childien.

For information about the number of persons trained by early childhood
staff in Albany and throughout the State, see the charts at the end of the
TRAINING section.

The Interagency Council for preschool handicapped children was initially
organized a:. an advisory group to the State Implementation Grant for Early
bkldhood.Education of the Handicapped. The Interagency Council, repre-
sented by s :ate agency personnel, is attempting to.- determine who in the
agency network is currently providing what services to this popul-Jion and
how thes services are being deliver-U.7 Understanding the problems
1-erent in identification, Coordination, and consolidation -of resources
across agencies for this population,is complex. In the past year activities
have focused attention on giving input to the Bureau of Program Develop-
ment concerning services, to preschool handicapped children at the Qstiate
and local leliel by:

e

- identifying available services,

- identifying services needs,

- identifying agency mandates regarding responsibility for the delivery
, of services to preschool handicapped children, , 3,

- JaCilitating coopetation among agencies,

- providing information and awareness of early childhood activities
agency\ personnel, and

II
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INTERAGENCY AGREEMENTS

PRIVATE AND VOLUNTARY AGENCIES
AND ORGANIZATIONS

DEVELOPING AND DISSEMINATING
PRODUCTS AND RESOURCES

153

- assisting in the dissemination of information regarding parent training,
medical, educational and social services, funding, evalbation and
assessment for children in need of special help.

the Disabled Children's Program and the Office for Education of Children
with Handicapping Conditions are currently working together in one of the
larger management regions on 'a joint Direction Center Project for young
handicapped children and their parents. This project is a cooperative
effort between State and local agencies and incorporates the expertise of
medical, social, and educational personnel in assisting parents in finding
services fo their young handicapped children. The project ties in the
Regional Perinatal Center, University staff, special educators, ocial
workers and other pediatric personnel in an attempt to provide direct and
exemplary services, training, technical assistance and referral for handi-
capped infants at birth. This project serves an eight-county area and
emphasizes coordination'with all agencies at the state and locarievel.

The Direction Center staff works, closely with private agency personnel
and voluntary organizations to offer parents information concerning altern-
ative services available within the regions. Day-care centers, private
nursery schools, associations and parent groups are examples of the
Directions Centers' attempts to utilize all available programs and services
for young children. Representatives from these local organizations also
providing direction services and parent education.

Early childloocrinaterials, training information, parent materials, films,
videotapes, and other resources have been added to the Bureau of Program
Development's library. These products are available on loan to parents,
professionals, and others working with young handicapped children. A 154matrix of programs and services available for preschool handicapped
children, Early Childhood Direction Center brochures, and a booklet
erititled "How I Grow, Ages Birth to Five" will be made available through
the Direction Centers and the Bureau's library to assist in the process of
accessing information and services. In addition, information on Parents'
rights, functioning of the Committee on the Handicapped and Individual-
ized Education Programs (IEP's) are provided fOr parents and professionals
working with young handicapped children.

1.50
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The Office 'or Education of Children with Handicapping Conditions
supports legislalion which would mandate education for handicapped child-
ren who have attained the age of three if they are developmentally
delayed, as defined and determined in accordance with regulations adopted
by the ,Comm ssioner of Education, to such a degree that special services
or programs ale needed to be provided at age three in order for the child to
benefit from a school program at age five.

This legislation, which was introduced but not passed during the 1979
legislative session, is expected to be again considered during the 1980
legislative SeS:iion. Vira

On the next several pages are charts providing information abdut the
eduCation of children aged three to five in New York State

- CHART ONE shows the number of children aged 3 and 4 being served
in local school districts during 1978 and 1979

- CHART TWO shows the number of facilities that have preschool
handicapped children petitioned through Family Court

- CHART THREE shows the number of dhildren aged 3-5 being served in
state facilities by petitions through Family Court



CHART ONE

HANDICAPPED POPULATION AGES 3-5 BEING SERVED
AS REPORTED BY SCHOOL DISTRICTS 1978-1979

Age 3 and 4

Educable Mentally Retarded 352

Trainable Mentally Retarded 351

Emotionally Disturbed . 205

Severely Speech Impaired 256

.....-.4....4.,Deaf
81

I.Hard of Hearing
25

Legally Blind
, 25

Partially Sighted 5

Physicafiy Handicapped (Orthopedic) 245

Other Physically Handicapped 535

Specific Learning Disabled 83

Other Speech Impaired 227

SUBTOTAL 21390.
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CHART TWO

NUMBER OF FACILITIES THAT HAVE PRESCHOOL HANDICAPPED CHILDREN
PETITIONED THROUGH FAMILY COURT

COUNTY PRIVATE

e,

H
PUBLIC ST

Albany
-('

12

--,

Allegany 1

Broome 6 ,

Cattaraugus 1

Cayuga 1

Chautauqua 2 1

Chemung 1

Chenangb 1r
Clinton 1

Columbia ,,,
1

Cortland

Delaware 1

Dutchess 2

Erie 9 2

Essex

Franklin 1

Fulton

Genesee 1 2

Greene I

Hamilton

D
T

HEAD
COUNTY 'PRIVATE PUBLIC START

Herkimer

Jefferson 1

1 ,,

Lewis 1

Livingston 2 \
Madison 1

Monroe 5 3

Montgomery 1

Nassau 9 5

New York 3

Bronx 5

Kings

Queens

5

2

,

ik

Richmond 1

Niagara 1

Oneida 4

Onondaga 13 it
Ontario \

1

Or ange 3 1

Orleans.. .I

Oswego V



COUNTY

Otsego

Putnam,

Rensselafr

Rockland

St. Lawrence

Saratoga

Schenectady

Schoharie

Schuyler

Seneca

St euben

159

HEAD HEAD
PRIVATE PUBLIC START COUNTY PRIVATE PUBLIC START.

I Suf folk 5 5

1 Sullivan I I

2 1 1 ioga

2 1 oinpkins

/ I Ulster I

1
, Warren. .

3 I 1 Washington

1 Wayne 1

Westchester 8

Wyoming
a

I Yates
I..

/

1!)4

IGO



CHART THREE

HANDICAPPED POPULATION AGES 3-f, BEING SERVED IN STATE FACILITIES
BY PETITIONS THROUGH THE FAMILY COURT

Number of

1978-1979

Number of Number of
Count Children County Children County Children

Albany 224 Hamilton 1 Rensselaer 89
Allegany 20 Herkimer 17 Rockland 16D

Broome 57 Jefferson 5 St. Lawrence 47

Cattaraugus 39 Lewis 3 Saratoga 74
Cayuga 21 Livingston 44 Schenectady 71

Chautauqua 93 Madison 11 Schoharie 5

Chemung 8 Monroe 303 Schuyler 2

Chenango 11 Montgomery 31 Seneca 3

Clinton 15 Nassau 410 Steuben 3

Columbia 31 New York City 465 Suffolk 884
Corti

land
11 Niagara 112 Sullivan 44

Delaware 6 Oneida 14 Tioga 3

Dutchess 28 Onondaga 210 Tompkins 17

Erie 492 Ontario 9 Ulster 43
Essex 0 Orange 96 i Warren 10

Franklin 4 Orleans 96 1 Washington 14
Fulton 17 Oswego 28 Wayne 28
Genesee 26 Otsego 5 Westchester_ 482
Greene 42 Putnam 66 Wyoming 30

Yates 1

SUBTOTAL 4,712
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CHILD EN WITH HANDICAPPING
C ITIONS IN NONPUBLIC While many children in New York State are educated in public schools,HOOLS ,. some parents choose to send their children to private schools, including

schools affiliated with religious groups.

e Handicapped children in New York State who attend these private schools
can receive services from the public school district in which the school is
located if the p,arents request such services in writing from the district's
Board of Education.

The law defines services as "instruction in...occupational, and vocational
education z:nd education for students with handicapping conditions, and

.' counselling, psychological and social work services related to such instruc-
tione.." Handicapped private school children can receive these services
only if they are also available to handicapped public school children.

By New York law (Section 360-c, of the Education Law), the parents'
written request 'must be filed on or before the first dar of. June preceding
the school year for which the request is made. if the sciaol district's
Board of Education refuses the request, the parents can appeelrthe decision
to the Commissioner of Education.

f
Boards of Education-can contract with Boards of Cooperative Educational
Services' (BOLES), to provide,the services listed above to rivate schkol
children, ar.d transport these children to public schools if distanceo,A
he private school is more than a quarter of a mile. Sectio .02 -c of the

'Education Law also states that nonpublic school students cannot receive
services separately from pupils who regularly attend the public school, but
must be taught in the same classroom.

When private schoothandicappd children receive services from the publiC
schools, the children are evaluated 1-.y the publiC school district' Commit-
tee on the Handicapped and must have an Individuali tion Pro-
gram. TheIFT must be developed within 30 school ays .of the date the
child is bi( classified as handicapped (see section on "Guaranteeing
Rights") and should be developed 'with a representative of the private
school, participating. Federal regulations require that a private school be

-allowed to initiate and conduct- reviews of IEP's for 'their children at- the
discretion a{ the school district which the child is from. Parents and
school district officials must be present at such meetings and agree to any
changei.

o
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PRE-SCHOOL A-GE CHILDREN

I

16-4 ' THE INDIVIDUALIZED .
" EDUCATION PROGRAM

Your child must be given tests' that assess his/her developmental
skills as well as intelligence tests.

Your child must receive a physical and psychological examincition,
and a 5.oeial history must be written to insure that he or She is
assessed in all areas related to the suspected disability. If necessary,
other professionals should supply information about your child.

If your child-its a motor, vision or hearing problem, adjustments
must be made in the testing procedures to make bertain that an
accurate evaluation is made of your child's abilities.

More than one test must be used to evaluate your child and the tests
should be properly validated. The results of the evaluation process
must be reviewed by the full multidisciplinary Committee on the
Handicapped. Federal regulations require information from all these
differert sources to be documented. Of course, if evaluation data
shows that your child does not need instruction in a special setting,
he or she will remain in a regular classroom.

To have your school-age child evaluated, write a letter to the chairperSon
of the Committee on the Handieapped. State that you believe that your
child may necd special education services. Keep a copy of the letter.

If you, your child's physician or another professional suspects that your pre-
school child may need special education services, your district witl assist
you in finding an agency that will evaluate your child's needs. Ybur district
may be able to do an educational assessment of your pre-school age child;
however, if the district does, not have a staff trained to work with very

,.young children, it will help you find a place in your community that is able
to evaluate your child's needs.

To have your pre-school child evaluated, write a letter to the Committee
on the Handicapped in your local school district. Briefly expain your child's
problertls and ask for the Committee's assistance irk haling your child
evaluated.

If your child needs special education, your district must, by State regula-
tion, see that a written Individualized Education Program (IEP) is -
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developed a ld implemented for your child. The following information from
The Individualized Education Program, A Guide for Development, describes
New York State's IEP process.

In New York State, the process of preparing an Individi.alized Education Program begins when a child is referred to the
Commit-ice on the Handicapped and continues, with at least annual review, as long as the child requires special education or
until the child receives a high school diploma, or the child'!, 21st birthday. The IEP process consists of two major phases
followed by actual implementation and review procedures. -
Phase 1: includes all activities of the Committee on the Handicapped which /ake place befere a child is placed in a special

education program or if the Committee believes that the child's classificatio and placement needs to be
changed, modified or continued as a result of the child's progress at least once a year.

The charts on the following pages outline steps in both Phase I and Phase II.

Sequence of Events

PHASE I

1. Referral of child thought
to be handicapped for identifi-
cation and placement to -.
the Board of Education or
the Committee on the Handi-
capped (COH) appointed
by the Board.

2. Existing information and
reports on the child are
collected and reviewed by
the COH; decisions rrrade
about need for additional
testing.

3. Notification to parents re-
questing written consent
for additional pre-placement
evaluation.

Persons Responsible/or Productive Outcome
Parties Involved

- parental or guardian
-professional staff members
of the school district
- licensed physician

- COH chairperson, other
committee members and
parents

,-COH chairperson or desig-
nee

-children thought to be handi-
capped become known to
COH

-existing information organ-
ized and a plan for additional
testing is developed if needed

-parJnt is aware of proposed
evaluation and its intended
uses

Form of Reporting
Documentation

-written referral received
by the Board of Education
or COH
-referral form designed
by the school may be avail-
able

-information available in
official student record on
file in the school district

district
loped by school
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PREPARING AN INDIVIDUALIZED
EDUCATION PROGRAM

EARLY CHILDHOOD EDUCATION

4

Federal regulations state that an Individualized Education Program (IEP)
must be in effect before special education and related services are
provided to a child, and be implemented as soon as possible following
meetings to develop, review

`
,r revise the IEP (121a342).

New York Sta:e's Education Commissioner's regulations (200.4 (b)(2) note
that planning conferences to develop an IEP must be conducted as soon as
possible, but rt.) later than 30 days, after a child enters a special education
program.

Federal regulations appear to reflect a concern that no handicapped child
be educated without an IEP: New York State's regulations reflect the
philosophy that an IEP cannot be properly developed until a child's specific
setting and teacher are known and involved in the process.

M the requesfrof the Federal government, New York State has provided a
detailed description of the State's IEP process in this Plan which notes
that:

a local Committee on the Handicapped must evaluate a child for a
suspected handicapping condition within 30 days of referral

- a child must be pre-placed in a special education setting for continuing
diagnosis and completion of an !EP within 30 days after a handicapping
condition has tentatively been identified

- an IEP must be., developed and finalized within 30 days of the child's
entrance Into the special education program for pre-placement evalua-
tion and prior to final placement decisions.

Last .year, the New York State Senate passed, but the Assembly rejected a
bill which would have required boards of education to provide instruction to
severely emotional disturbed children, autistic children, or children with a
development lag at least one third below chronological age if those
children were between 3 and 5 years of age.

In 1980, similar legislation will again be introduced in the State legislative.
The Governor'3 Executive Budget proposes making Board of Education and
not the Family Court, responsible for .providing education to seriously
handicapped children between the ages of three and five.
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INTERAGENCY COOPERATION

4

I

I

In January, the Commissioner's Advisory Panel resolved that, while it
strongly supports quality programming for all pre-school children with
handicapping conditions at no cost to local school districts., it opposed the
Governor's proposals because of a lack of clarity about the education needs
of the population to be served and the likelihood that numbers of
handicapped children currently being served would no longer be eligible for
services.

However, problems confronting parents of young handicapped children still
remain, and are briefly listed below. These problems include:

inconsis :encies, barriers and overlaps between agencies providing
services to these children so that one child may be able to benefit
from several programs, while another child receives no services

a complex and time-consuming Family Court process

costly ald confusing evaluations of the source of a child's physical or
behavior al problems .

reluctance by parents to label a young child handicapped.

In previous years this Plan has described how the Education Department
has cooperated with other state agencies. Examples of cooperation include
joint program review visits to out of state schools, and participation on
advisory committees. Internally, the Office for Education of Children with
Handicapping Conditions has participated in joint seminars with vocational
rehabilitation and occupational education staff.

Nevertheless, there is still a good probability that a child being served in a
developmental center may not be known to the local school district or that
a handicapped child eligible, for services may be unknown to the Office of
Vocational Rehabilitation.

(')

While everyone agrees that competing service programs for handicapped
children and adults should be merged to the extent possible, and funding
simplified, there are several factors which discourage such a merger.

._...)These include: . "federal' and state laws passed at different times, and with different 1 ' 4".

requirements for eligibility and service

202
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- differen° concepts about the origin of, and proper treatment for,
particular handicapping conditions, especially emotional handicaps

large bujeaucracies, with different histories and approaches to prob-
lems, and too few staff and too little time to analyze and become
familiar with other agency programs.

)3
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525 EAST E8th STREET, NEW YORK N Y 10021

THE NEW YORK HOSPITAL-CORNELL MEDICAL CENTERl
OFFICE OF THE CHAIRMAN
DEPARTMENT OF PEDIATRICS

Ms. Priscilla Fullington
New York State Education Department
Office of Education of Children with
Handicapping Conditions
Division of Development Support Services
Bureau of Program Development
Education Building Annex Room 1061

qr Albany, New York 12234

July 29, 1980

Dear Ms. Fullington:

The Department of Pediatrics at The New York Hospital-
Cornell Medical Center strongly endorses the establishment
of an Early Childhood Direction Center at our Institution.

The Direction Center would provide important and nec-
essary services for handicapped children who had been hos-
pitalized in the Neonatal Intensive Care Unit and for ped-
iatricians on our staff who identify and treat handicapped
children below school age. We hope that an Early Child-
hood ,Direction renter will he instituted at The New York
Hospital.

JP

Sincerely yours,

U-ICS:51"U Cks

-Maria New, M.D.
Chairman
Department of Pediatrics
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May 30, 1980

Prisceli 7n1lington, R.N.
State Education Department
Bureau of Program Development
EBA 1066

Albany, New York 12234

Dear Ms. Fullingtou:

The Department of Pediatrics and Division of Newborn Mcdicine of theJewish Hocpital and Medical Cent of Brooklyn would like LID expressits interest in developing a "Handicapped
Children's Early EductioPrograll" at' our hospital.

Tt'!e have fe3t the nc4rd for such a program' at ,71-!CB which servos anextrwely high risk perinatal and pediatric population. We see thror receiving funds for such a nrgr:_n an an iz7ortantopportunity for ottr patients and the nei4hbor:.00d cNe. serve.

We look forward. to hearing from you in thc near future,-

Sincerely,

I, 11 e

iiug 1::tans, M.D.

Director of Pediatrics

....------,

(,
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NEWS YORK STATE EDUCATION DEPARTMENT

EAKLV CHILDHOOD DIRECtION CENTERS

RAMADA INN, ,ALBANY, NEW YORK

OCTOBER 6 g 7, 1980'

MONDAY, i2CTOLER 6, 1980

TIME TOPIC

12:30 p.m. RegizthatZon
1:00 p.m.

4

PRESENTOR

1:00 p.m. "Wetcvme" -ftizatta FutUngton
1:30 p.M., Update on Eatay

.
d .Chitdhood Activ-i.tie,s

V
1:30 p.m, New Saeencing Requinementz ;Ca/tot Raman

Chaptek 53
4

4:30 p.m.
.

fatuity Cotat. Update Michaet notzkeh

Bte.4. (Coti6cci Coke

and S)LLZ)
.

3:15 p.m.

4:1)0 pc).

5:00 p.m.

5:30 p.m.

fami.ty CouA Qp.eistionz

and AnsweAs
.

RepoAting Requ'acm?,ntZ

"What.Do (t,e_ Do Nce"

) (Now Puject StaW

.I Adjowspert

It

Caitat Roman

COAPZ FUAPIOA

0 to

LOCATION

Lobby,14.6s:dltirz
SOXAe kccP;

SquiAe Poor

SquiAtz Rcc,

...Sq

.17s

/
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EA;;t1V Li1HOOV DIRECTION CENTER MEETING
OefetER 6-7, 1960 agenda continued...

TIME TOPIC PRESENTOR

\-0

LOCATION

8:00 a.m. Co6iee, tea, sanha
and dan-i-sh

Room

8:30 a.m. Ofzientation 60A New aktichad. Ptotzken. Towne Room
PAcrj eet Sta 6 6

9:45 a.m. AtteAr.ative Appkoache,s
60A Woitiz...ing with PALsciLea FuL"Ungton
PeA,Lnatat Centeit,s Michaa Piotzfzem. SquLte Room

% .

Pand on Modee Ptact-i.ce-s SquLte. RoomDikect,i.on 'Cente-t sta
wold-ting ttith the- 6ottov.:ing
Pminatat Ce_t1 tens :

.

.11:30 a.m.

12:30 p.m.
I

'1:00 p.m.

4:0q

* The Chied)tent Ho6pitot.
ot_131.44aZa_ ---
The Univeizisity c'
Roche-stet Medicat. Centeil

* Synacuse Up smote
Mectic.at ,Centet.
New YOAk Hosr-itat.
Downstate Medi.c.a,e CenteA

*

*
*

Lancl

"Devetoablg Ei 6ective
o CommunicatLon

Using the Telep(too.e. a
a Commun-Lcative Too.e"

Group A
.Group 3
GvJui:, (7'

Individat Cormuncation

6
Pikection Cente,t
4.44 CVS Lon Group

Eva.Funt.on Ptojec_a

Ad Laillnent.

atA

Ry!and Hewi-tt,
ai),:ecto,t
Engt-Lich Language
Inst-citute o ikaana
Kathy MoZbegott

Pkisci-Cla Futtii,?-ton
PZotzkeit.

.Ca)LoZ 'Fiviman

Ryfand Hewitt, Ph.D.
Kathy MoZbegott

. Pzotzh,-.,-..
*Caiwt Fu'iman-

AI

PZotzkvz

X179

Sc-e.u:Ac

Seq.f.2-te Woor-
frToene
Tice Lo6t

Towne -RoOm
The 1.-et

;room

SquZte Roo?.



TIME

12:00 noon

1:00 p.m.

.1

NEW YORK STATE EDUCATION DEPAR7-fl.:NT

EARLY CAILDHOOD D1R
DIRECTORS X:ETISC

JULY 20, 1981 = JULY 21, 1981
HOLIDAY 1:IN

COLONIE, NEW YORK

AGENDA

MONDAY, JULY 20, 1981

TOPIC

Registration

- Future Considerations for Early Childhood
Direction Centers

- Early Childhood Direction Center Objectives

PRESENTOR LOCAT:ON

Lobby

6

Lawrence Gloeckler Towne

1981-1982
- Legislation for Preschool Handicapped

Children-

- Summary of New Regulations for School-Aged
Handicapped

.2:30 p.m. Break

2:45 p.m. Paradigm of Time .Michael Plotzker
Tom,Neveldine Towns

1

3:15 p.m. . Time Management Sore
- Michael Plotzker

Tom NeyeYdine Towne

4:00 p, m. Time Management Analysis Michael Plotzker
Tom Neveldine Towne

4:15 p.m.t. Development of Suggestions Michael Plotzker
Tom. Neveldine Towne

4:45 p.m. Whole'Group Feedback Michael P oezker
Tom Nevel ne
CarOl 'Furm n Towne

4.



8:00 a.m.

a.m.

9:30 a.m.

11:00 a.m.

11:15 a.m.

12:00 noon

1:00 p.m.

1:30 p.m.

2:00 p.m.

4

.2:30 p.m.

3:00 p.m.

EARLY CIIILDHOOD DIRECTRYi CLWTVR HITTING 15

TUISDAY, JULY 21, PM

TOPIC

Coffee, te,1 sank a and danish

- Suiwry of First Eight Months
E,irly Childhood Direction Ce,)ters

- Reporting ProccduLes-Lvaluation Design

"Hoy Can I Assist"

Break
4.

Family Court Update ,(Questions & Concerns)
Deaf Infant Program

Lunch

Funding Process - (Group Sharing)

Individual Project Negotiations

, Training Needs - (Group Sharing)

Individual Project Negotiations

Outreach to Minority Population -(Group

a

Individual Project Negotiations

PRI.SMTOR

LcLLy

Carol Furman

Michael Plotzker
Mary Foley-W;fti7

Carol Furman
Michael Plotzker Towne

Diane Apter
(Group Leader)

Mary Foley-Wittig
Michael Plotzker Towne
Caiol Furman

Village

Ann Dembowski
(Group Leader)
MaryFoley-Wittig

Michael Plotzl:er. Towne
Carol Furman

Village

Sharing) Gail Ross

(Group Leader)
Mary Foley-Wittig

a

Gaps in Services-Suggestions-(Group Sharing)

Individual Project Negotiations

Break

individual project Negotiations

3:3Q p.m. 4 Long Term and Shirt Tern Folio:: Up

(Grouil Sharing'

4:00 p.m.

-4"

Individual Pilojcict Negoitations

Adjoua r
Ind4tridual

,

Project Negotiations

44,

'Michael P.Totzker Tc.wne

Carol Furnan

Peggy MacDonald Vi77ag=,

Mary Foley-Wittig

Michael Piotzker
'Carol Furman

Mithae/ Fiotzker
Carol Furman

Judi Green
(Group Lcqz:e)
Mary Foley-Wit) i:,

Michael Plot)'
a.-

Carol Fullmn

iS1
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Narrative

a.

4

Reports

Octobcr
Deckber
February
April
June
August
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A y4:_riety of short direct responses to relatively simple csur2stionsthrou-,,ih tclophon, calls, written responses, discussions, etc. Rei-ionsesto infor.7.-aion in-,,olve a r.-inir.i_rn of rcnc'arch and Nr.iuidnot noci-::,;- -s.ltattu tho noed for or further action, "Could youtell rt; oJ tho cr:: inwith t].. s_. a cc;)-1, of a_ . .

1:D f

rf.
A - , r

-to
(_-

(cvor a r-x:r'cd. of tir--=. and Cor-^1..,-r-.1
agencies z.nd on a cont'ne71 ; For r":E.:7:1 forwho nelp an S evai-ction._After
plan for.

the noccss.ary "follc,w along" a.otivitics.

The r'7% ; iy the ace. o f five rra-.-.:-.1.i.:aff. to, tervir-es r.,-_-;ar-2.1.ino of the, co- with they have 'no)e...nlinked. For three cl,:lfr'rlrlatch--_-,' t ce:3counted a three.

SERVICF'S YLT(..7-Z.D TO C-7.T.T1-P7-1

The r.tzrbor of social, and/or ef.:.:ca:tio:-1,11 seat ces fe-you as=;:s4-rd of Fr tl 4"---1

to that th2 Chi ; no Dire_ction

7.5s 715' 7:7)

ne nurbar of Darcnts Cr professionals initially assisted. OtheractivitiesaZter the initial aSsistance recpast Will he apported under"follow along" activities.
FoLTJJ..1

Activities ne:cessary for providing assistance after the._.thitial rec7.-.7stfor assistar.c.e has.13:-..:_m made and which cohtinue from tha tire bc,..tycenat.,-.1ra:-.ing the match.4" For e::c..-;;;le, coordinating 7":::,21'471;'5,evaluation rei-orts, a; :d setting up ar,point.r.cnts to prcyiranis.

ts.



...'
The v.titten or vcrtbal activities conducted;

dircscLly folluding amatch to sarvices to ar.3.1urc, as a result of the retch, services arc,or.c...raticnal an-1 on a long term basis to determine if the needs of thefamily have c.hzngedrequireing further involvLmnt of the Direction Ccnter.4
-
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;.) . 11,

I. 1 DI !t: CE-NITER

I . REPORE 1980-81

SLMIARY 1.:ATA S-:-.75T A

SS I STI-i':CE

r 02 r.-:-.tched to services.

Tr of services ratohed to children.

of parent.s of preschool handicapped Children assisted.

_r of prefessicnals or agencias assisted.

of cnile,ren referred to COH.

,

reax:ed to CCII who were n,,F4to COH register.

r of referrals from Regional Perinatal Centers.

of ha:dica;ned-children whose parents have been
e-_-_dsted trou:fn the Family Court.

A

. of agcniccs assisted-with the Fvily Court process.

17-7.7F 1

(new this

report) (cumulative)

1;_:7t r of children fran these agencies impacted on.

r 0
of parents k-eferred to SZITC.

rz-1.)er of follow along activities for parents.

follc-.i along activities for professionals/agencies.

of follow up contacts to parents.

N...7Lel- of follow up contacts to profe..

i

ionals/agencies.

4i



1.C,MER OF PARENTS

t sr

..4 t

i. , C ;: ) I CLINIER
'.._.,,DI 1980-81

LTA SIEET 3

41

Infor=Lion provided by RIrly Childhood DirectionCenter related to:

Fxdly Cot

cial education serviccs

sermices

evalu:Itiors

funding

social services

p,7.rent education

Co:3Aittee cn the handic:Ipped

lo gal services/advocacy

Early Childhood Direction Centers

TOTAL

RLIORP ;

NU:41:02 OF PROFE3SIM:IS

1, :t

ti



M.,IONAL VA:M CH41.i)OOD DIRECTEON CEN:ER

IVI1ARV'ONIA SHEEr Ct
NUM1JLR OF EANDiCAPPED ChILDM MATCHED TO SERVICES

.

[ 1;umber of Children

r HANDICAPP= U.2';3iTION Ages birth-1 Ages 1-2 As 2-3 Ages 3-4 Ages 4.4-5-
1'0

EducablelMentlly R ::. !ed

,

.
.

.

Trainable Mental:iv n.:,i--.1-ded . .

.

.

Austistic :
-

.

E- otionally Disturt,

.

.

.

f .

Severly Speech/Lcn:n..- imoaired

..

.
.

.

.

Deaf
.

. .

'

.

. '

.

Hart! of Henrin2 .

.
. .

Lci.allyBlind ,

4---...
.

Parxially Si.:hted-'
.

.. ..%0

PhySically fi nn.iie.-, . 3:71:hooa,:ir)

.

,

.

Other Physlical ,:i.c."-Ined
,

.

-c....-
,

.

SFbcifim Learnin-. 1'16.1110.i

-

.
.

.

.

fl

(

. .

Other (Please Sp..lcif',,,)
1

.

J
4

.

.

.
.

.

al

.

i

& I .
.

-

.

r

.

.

.

li.0 rr7 ALM" . 4.
.

,

19-4:



Parc.::tI3 Assisted

"N+.7,41ix' of

Subtotal

% TOtal Assistance Cases

POblio arAmPrivate.
,WesPopulation

/1111Kaes K-12

% of Total Public
and Private School
Age Population-

.

SUMMY DATA SUFI D

DISTRILUtION OF ASSISTMCE CASES
(INram, REOPST GAY)

- - --- - -

0 -
..._ _ __

I-___ 4 f

...

r-,-------

.

.. .

1

. 1

.
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E UNIVEgTY OF THE STATE OF NEW YORK
The State Educatibn-Department

ivision of Development Support Se6ices
Albany, New York 12234_

FIELD REPORT"

A Field Report should be. prepared by each professional covering each field trip and a
copy filed with the'Bureau Chief. These Field Reports should be madeftout at the earliegt
convenience of he.: supervisor but not later than the date on 'whiq). expense account
requests are made for the field visits involved.

.

1. CO VV;f1E5

2. DATE OF VISTT

3. PUPPOSF OF FTFLD
TRIP

I

Early'Childhood Direction Center

Cantelician Cehter/Buffalo Children's Hospital

Buffalo,:rew York

November 19-20, 1980

0316

' To update Bureau staff on project activities and to provide

technical assistance to Direction Center staff.

4. PERSONS INTERVIEWED:
NAME , POSITION \s.

Sandra Smith . . Coordinator, Early Childhood
A ,

/.
..- . Direction Centel

William Zorn Co-Coordinator, Perinatal
i N

' Component, Early Childhood
:

) Direction .Center
Janice Smith . Social Worker'

-..

/
Bureau Staff.:

Michael Plotzker

v..445: FIELD VISIT REPORT: .

777
S

Initially I met with. Sandy_, Billand.Janice at the Regional-Per.inatal4Center.
All are TleWsed with the. arrangement' of Janice .working at the" Perinatal tentser with
parents whose children have been admitted to the Neonatal Intensive Care Nursery.
Janice makes contact with all families whose children hate been admitted to the
Intensive Care Nursery initialler. She is. able to provide these families with support
during,the initial time thechild is spending in the nursery. Upon discharge., those
babies who require some type of service intervention, are referred to Sandy it the
Direction Center Office at tht Cntaliciat Center. She theni.Jould take over the case
and proceed appropriately in matching the family and child to the necessary services.
Those.babies that do not require additional assistance at that time are given the .

information about the Direction Center should they need.assistarice .i.n,the future.
.Both Bill ,arid Sandy are, pleased with the arrangement and .expressedhet they felt
it was working out to the benefit of both the parents, the hospital and the Direction
Center. Sandy explained that the babies whoare referred to -hey, are reported on her
bi-monthlroreport and that any follow=up from that time on; "world be conducted by
Sandy and Shirley at the Direction Center located at the. Cantalician Center. The
work that Janice does with those families,, while they are.in:t4e hospital, and.the
linkage of thas"e families to additional medical and/or funding services are not
flveted currently in the bi=monthly wort of the Di.,..6fetSn Center: I explained

thattnse activities should also be reflected on ttie bklionehly reports, but-
:

1k
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Field Report .

.

Early ChildhoOd Direction'Center..
Cantip.cian Center/Buffalo Children's' Rospital
Buffalo, New York
Page'2

separated with an asterisk (*), so that Bureau staff would be able to distineuish
till's, if needed. I met subsequently with Sandy to discuss which items on the
bi-monthly report were appropriate to the PerinatalCenter Cpmponent. We agreed
on theTt'items and all subsequent bi-mon8ly reports will reflect more accurately,
activities being conducted by the Perinatal Component of this project. Sandy and
Bill, as Co-Coordinators, of this component of, theproject, are in touch with'each
other on a regular basis,overseeing activities. Bill expipssed some'concern over
the time consuming nature of this type of reporting activity. I explained that
.it was important to have accurate information. This was a necessary and important
part of the project. Sandy will meet with Janice to discuss a mechanism for keeping.
an updated log of activities that will lend itself more easily toward the reporting
forTqe Janice will then forward any of this information to-Sandy who will include .

it within the bi-methly report of the total Direction Center. Bill felt comfortable
with thit arrangement and understood the Bureau's need"for accurate data.

,116 a subsequent'meeting with Sandy, we discussed additional activities of the
Direction Center. I provided Sandy.technleal assistance in a completion of the
remaining forms for the bi- monthly report. It appeared that there was some confusion
regarding how to report various items on the reporting forms. Sandy agreed that the
project activities were not being, accurately reflected, since there was this confusion
with the reporting forms. It appears that this confusion has now been clarified and

,

the reporting forms will accurately reflect project activities.

Sandy showed me, and explAined thoroughly, the intake forms used when parLnts or.
professionals call for assistance in matching a child to services. This coupled with
her tickler file of services provides a mechanist for the Direction Center staff to
maintain up-to-date lnformation on individual cases. Each Direction Center case is
followed-up-on a .longer, term basis'to ascertain whether or riot the needs of the chilc
and family gave changed, and whether the Dirtctiofi-Center c9luld be of additional
service. I s4,gested to Sandy tLat amore
this could occur at regular intervals thro
the school Year approaches, sinceone You
child may change at that time. To date,
assist the Direction Center in measurin

a

in
and the follow-up t
doing these activit
faction survey wou

ormalized procedure be developed so that
ghout the year, especially as the end of

d anticipate that service needs of the
some type of client satisfaction survey to

effectiveness has not yet begun.
andy and I discussed various strategies for developing an instrument that would

ist Direction Center,tstaff in evaluating the services they have provided to
Idual families. We discussed the possibtlity of doing this satisfaction survey

--ether,vas well as, separately. Sandy felt, more comfortable
separately especially since she anticipates that the satis-

e sent directly folloyIng the assistance Of the Direction,
Center. Sandy will complete tome type of satisfaction survey and send it to our
Office, or call us, to discuss various elements.

. 4)

Sandy continues to us all the media in publicizing Direction Center services.
She has especially' been co centrating on Allegany, Chautaqqua and\Cattaraugut counties
which this year are a new omponent of the Direction Center region. For example,
adds have been placed in all the penny.savers in the lower three counties. ,San
has met with SEIM. personnel in Allegany county, as well as, with other service
phviders. She has also met with staff of the ChaUtauqua county BOCES and staff

127



44

. Field Report

Early Childhood Direction Center
Cantalician Genter/Buffalo Children's Hospital
Buffalo, New Yoik
Page 3

tit

in.Cattaraugus county. She plans so on aw)meeting with representatives from the
Jamestown School District,,which'is not a component of the BOCES in that area.
Sandy reports that generally there has been a good response from these three
counties to the Direction Center, and it appears that staff in those, outlying
areas are excited about her involvement.. She has begun receiving referrals from
Allegany county.' Candy reports that from her initial meetings down in Allegany;
Chautauqua and Cattaraugus county plat many of the districts are willing to have
their Committee's on the Handicapped review and process preschool children as
they dothose of school age.

Sandy reported that she has made good progress in getting parents' permission
to refer students to Committee's on the Handicapped. She feels'that getting
permission and enclosing a'self-addressed stamped envelope has,assisted her
greatly in the response she has gotten to this type of re:Nest.' She felt that
4 those parents she has assisted, most are willing to have their children
referred to the Committee on the Handicapped within their local school district.,

Sandy and I discussed minimum criterfa for petitioning for a student enrolled
in a day care center and the type of servibes that the State Education Department
would consider issuing a letter of prior approval for if all the minimum criteria
had been met. Sandy explained that the Orleans Day Care Center has been requesting
information regarding petitioning for students in an integrated setting. Sandy
and I also discussed assisting Lauren Watson, guffalo City School District, Part

. B, Discretionary Project, School #53, in petitioning for transportation for students
through the Family Court. Sandy explained that she had talked to Lauren about
this previously but had not received any additNinal information from her., so that
the Direction Center could assist. I asked Sandy to call Lauren to further facilitate
assisting her in petitioning for students transportation.

. ', , . .
. . .. : %

. .

. .Sandy re Orts'that 1-ie has had more
.

difficulty in providing
.

assistance in Orleans
.4'county, It' pears that there are a minimal amount of programs and services avail-
able fOr students within that county an the attitude of those within the, county,
Sandy describes as "poor". Sandy hhs worked closely with the,SETRC trainer covering
Orleans-Niagara. It appears from her reports that both she and the SETRC ,trainer
have/a good working relationship and are pleased with each other's services. I
suggested that, perhaps, she could build on this relationship to further activities
within Orleans county. Sandy has been in touch with the SETRCat Erie #1 BOCES,
as well as, the SETRC located at the Allegany BOCES and the Chautauqua BOCES.

6. STRENGTHS

.

The Perinatal Component of the Direction Center appears to be working out. quite
well and is facilitatingchildieh being linked to services at the earliest possible
time. Sandy and Bill have a good working relationship regarding the management of
this component and both their view points seem to add strength to this component.
It appears that Sandy's positive repttatfon, within the region, facilitates
additional Direction Center activities. It appears that her telephone style
with parents ia appropriate and facilitates her obtaining time necessary information
while making the parents feel comfortable. Sandy has a goo& amount of contact with
tHe'service providers within her region on an ongoing, basis.. A newsletter which thd
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Page 4

4

Direction Center publishes and is available for service'providers to use for
providing information abOurtheir services., is 'another strategy which appears
to work well in maintaininginteragency cooperation with the Direction Center.

'7. WEAKNESSES

i

Some of the questions Sandy asked regarding minimum criteria for approval
through the Family Court tend to indicate, still after extensive amounts of
training, some lack of understanding of some of these minimum criteria. I
suggested to Sandy that she may want to refresh her familiarity with some of
the materials and information we presented n some of the workshops relating
to the Family Court. It also appears tha Shirley Parnell, of the Project
Assistant, is responsible for completing the bi-monthly reporting forms.
She was unavailable during our meeting. -I sugge;ted to Sandy that she should
be more involved with this'aspect so that reporting forms can accurately reflect
the project` activities. Sandy appears to spend a fair portion of her k

meeting with agencies outside of the Office. I suggested.that she may want ----

to cpnsider spending more time in the Office working with Shirley so that
She is better aware of some of the other project activities.

.

,..,..""

8. FOLLOW-UP

In general, I feel the project activities are progressing nicely. The
following follow-up activities are indicated«

- At the request of Sand9., condu&t a search regarding the needs of handic
capped children on Indian Reservations.

. .

A follow -up call,'within the text month, to*determine progress On
.

client satisfaction survey.

uvide feedback on bi-monthly reports submitted at. future dates.

p

fk

Signature

P
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., .Q. Are special education- programs and services available to preschool hanirpped children?
.

A. Yes. Agenc'res,'Organizations and some school districts provide special education services to preschool cbildren.
I.

VI
Q. Must local public school districts educate handicapped children below the age of five? . .f . N.::.

, A. No. However, 'they may refer parents to pr.orams fry other agencies and organizations. The State Education
Department eni:ourageN school districts to provide programs for preschool handicapped children. School dis-
tricts may use Family Court orders and Ft:tient( funds for such program,.

(cti

can parents find out about program, scr. hes a..111,161, to preschool -handicapped children?

A Early Childhood. Direction Centers, coordinated by the New York State Education Department and located
'throughout Neyv York-State, are resoo:es for parents; They provide information about preschool special
Lion programs and help parents to ol,t.un services for their children

Q. Who is eligible,:for direction services?

A Children ages bfitth to five cyho may have physical. mental or einotiolial handicaAps and may he in nced :
special education services. ,T

Q. What inforination can be provided by the centers?

A. Professional staff provides information about;

Preschool programs

Transaitation.

Medic ifeciticational and social services

Evaluation-and assessment services
r-

y
Petitioning the Family Court

Parent education programs and resources

=

$

...Q. Whatsrvic.es will-the centers provide? , ;.;
A. Servieei inolude:

Matching the needs of children with available services

Referral to agencies providing direct services

Assisting parents in obtaining services

Assisting parentsin petitioning to Family Court
-Fo)lowing up to insure that children receive services

Q. Who may use Direction Centers?

A. Parents or guardians of handicapped children .ages berth to five
Local school districts

'Hospital programs

- -Agencies and organizations
..

Head Start programs

a

a
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Q. How may the Direction Centers be contacted?

A. Write or call the Early Childhood Direction Center which is closest to you. Each center's location ddress and'
telephone number is listed below:

1. Early Childhood Direction Center
eib Cantalician Learning Center
3233 Main Street
Buffalo. NY 14214
r7164(33-3127

2. Br al E,.1 Childhood
Dro. (enter

fi

or

Unisersits of,Rochester
Strong `Jr mortal 11(..p3tal
'601 Elbcc..od At.

\Y 14=42
1 r600. 462-4344 or
,716' 223-6220

3 Regional Early Childhood
Direction Center

Comprehensive Interdisciplinary
Deselopmenta/ Services (CIDFL)

318 Madison Avenue
Elmira. NY '14901
(607) 733-6533

4. Early Childhood Direction Center
, 1 Lawrence Avenue

Box 374
Potsdam, NY 13676

.015) 265-6048

5. Early Childhood Direction Center
Franklin-Es;ex-Hamilton BOCES
Box 28
West Main Street Road
Malone. NY 12953
(518) 483 -6523

6. Early Childhood Direction Center
79-S.3 Fast ChAter Street

..Kingitorn
i (Mb; 042-690Z or
,914' 338:6755

7. 'Early Childhood Direction Service
Kennedy Child Study Center
151 East 67th Street
New York. NY 10021
(212) 9)5'5-9500

S. E.tat (1,1411i.rird Dirritorn Center
Pr( lioder

1". "' .." 7)

iii
\ i

16-4:siv..)

9 Earl!, Childhood Dire(1rn Center
SitL.11( ChildDeeliipment Center

Smithtown. NY 11757
515 -21-2i02. or

4516r 724-1717

10 Eark Childhood Direction Center
St Agnes Hospital .

305 North Street
White Plains. NY 10605
(914) 682.3507

11. Early Childhood Direction Center
.Broome-Delaware-Tioga BOCES
Golden Street

-' Kirkwood, NY
(607) 775,5188

13793

12. Early Childhood Direction Center
Center on Human Policy
Division of Special Education

and Rehabilitation
Syracuse University
216 Ostrom Avenue
Syracuse. NY 13210
(315) 423-4444

or

315 423-3551 .

13. Eirly-Childhood DIrecifon*Center
JeffersonLiwis BOCES
Case Junior High School
11-(5i5T-n 217

1237 Washington Street
Watertown, NY 13601
(315) 782-3355

. 14. Early Childhood Direction Center
of the Capital Region-

Albany-Schenectady-Schoharie
BOCES

Maywood Elementary School
1979 Central Asnue
Albany. NI 12205
1 -- "U' 1..16

'or
31 s 47:6- ;071

15 Early Childlibod
United Cerebral Pal ,7 (,)
82-25 164th Street
Jamaica, NY 11432
(212 3S0-3000 Extension 26z5

16. Eady Chad}, ,t.Dtrect,,t,
Kennedy Child Study Center Annex
3143 Kings Bridge Avenue
Bronx. NY 10-163
(212) 548-4090

17. Early Childhood Direction Service
Kennedy Child Study Center
657 Castleton Avenue
Staten Island, NY 10301
(212) 442-3641

18. Early Childhood Direction Center
New York Hospital
525 East 68th Street
New York, NY 10021
(212) 472-6874

19. Early Childhood Direction Center -

Downstat Medical Cepter
Department of Pediatrics
Box 49
450 Clarkson Avenue
Brooklyn, NY 11203
(212' 270.1625

:

Direction Centers are administered by the New York State Education Department. For more information, contact:

The New York State Education Department
Bureau of-Program Development
Room 1061 Education Building Annex
Albany, New York 12234
(518) 474-2251 or 5804

(overt
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AGENDA

Developing an Evaluation Design to Measure the

Effectiveness of Early Childhood Direction Centers

A7r,i1 27, 19S,1,

9:00 I-',oducti7n
Ovrvi.2.. of Bun.;21! of Fri;:;ra,: 1>v,?Jon--411

111;:cry of C1116:_j Cc: tec YorL St;:tC
C.atr :Projt.:1A: 0.,:floctive3

30:30 DincLic,r, Proje:t :s:Cdc;ls
;

11:15 i'v7ati,,a of Folzs
Current Bimonthly Repot tin; Forms
Field Visits

12:00 Need for Evaluation

12:30 Lunch

. 1:30 Available MJe-els for Evaluating Interagency Projects

2:30 'Strengths PAc.: Woakbasses of Evaluation Models

3:30 Aspects in implementation ofEvaluation:,iodels

4:00 Initial Impressions - Evaluation Needs and Models



-AGENTDA

Developing an Evaluation Design to Measure the-Effectiveness

of Early Childhood Direction Centers_

Tuesday,April 28, 1981

10:00 Introduction

10:15 Description'- Buffalo Early Childhood Direction Center Model

10:30 Desciiption

10:45 Description

11100 'Descyiption

11:15 DescriptiOrn

Break

11:45 Evaltheliteedi and Suggestions by "project

11:30

- Rochester Early Childhood Direction Center Model

- Syracuse Early 'Childhood Direction Writer Model

- flew York HospitalEarly Childhood
Direction Center Model

- Brooklyn Early Childhood Direction Center Model

Staff

a

1:30_
.

Discussion of Alternative Evaluation: Designs - Project

.2:30 s

Staff R ?actions
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ECDC EVALUATION DESIGN

,JUNE, 1981

Prepared by: Marilyn Musumeci,

Susan Moen, MSSW

' 372 Crompond Road Yorktown Heights. NY 105814f$14) 245.130
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INTRODUCTION

Background

Early Childhood Direction Centers-1ECDCs) provide information,

or-dep i-n-k young-

,children with educational, social, and/or medical services in' their

':communitjes; These Direction Centers operate in 19 regions of New

Yprk State under grants from the Office of Education for Children with

4

Handidappin§ Conditions, State Education Department. ECDCs receive

their funding from federal discretionary monies available to states

throUgh Part B of the Education of HandicOped Children Act (P.L. 94-

With; these funds, Direction Centers are expected to: a) assist,

parents ands professionals in responding to. the needs of handicapped

_children below the age of five; and b) work with other service providers,

to identify"gaps in the early childhood special education delivery

system in New York State. In perforthing these functions, the primary

audience for ,ECDC activities is the handicapped child who is currently

unserved ori,underserved by the service delivery netvork.
. . -

To address various project tasks, the ECDCs organize their services

' into four m#jor components -- Awareness/Outreach, Information Dissem-

ination, Direct Assistance, and Interagency Collaboration: Through

activitieS-nuch as public service announcements, brochures or flyers,

; and booths in shopping malls, the Direction Centers; inform the public

of the services which they provide for the preschoe 'handicapped

,child and his/her family. When parents, or prOfessionals, or age6Cies

aJ
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becomeS, aware of the ECDC in their region, they can contact that

Center to obtain information related to the health, social or edu-,

,cational functioning of special needs children. In addition, these

clients may seek direct assistance from the ECOCs
.

in matching
.

A

children, or their parents, to needed services. The requests for

services' range from diagnostic evaluations of a child's handicapping

condition to parent education or counseling to preschool special

education, Thus, ECDCs must have completerknowledge of the service

delivery system in their region.

To obtain this knowledge and facilitate linkages, the Direction
4

Centers also conduct activities whioh will foster yterag ncy

011aboratiOn among service providers. Since ECDCs are co a
--......,

about matching servic to handicapped,,childftn at the earliest
1

,pt sible age, they are p4rticularly interested in establishing close
..

relationships with Perinatal,Centers and other tertiary infant care
. . .

. .

.4cilitiest-in.New York State. Bxlinking with these health centers, ....

the ECDCs can

the first six

turn, enables

become aware of handicapped children at birth or within

months of their life. This early idemtification, in

the child with special needs to receive remediation-
,

as soon as possible, thus, lessening the extent eimtervention that

might be necessary in later years.

The Early,Childhood Direction Centers serve a critical function in

linking young handicapped children with services. Since the Centers

,

work primarily-on a reactive basis, i.e., responding to requests,

226
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it is essential that thier existence be known

services to be utilized. In this regard, the

in order for their

ECDCs have gained

increasing visibility durilatheir three-year his'ory. Presently,

the Direction Centers are
functioning as a key part of'the special

education delivery system fo-Fhdndic4gred:-chltdren-bei-owthe-ageof-___

five.

Focus of the Evaluation

The.evaluation'design for the Early Childhood Direction Centers *as a

two-fold purpose: a) to contributeeo system improvement at both

an individual site and state level; and b) to generate evidence of

effectiveness at the'local and state levels. The primary-intention is

to provide information for decision-making., In serving this decision-

,

making intent, the design has been developed to address the most

:)
clritical elements of the MC programs -- that is, those areas where

° staff have indicated a need for evaluative information, and where it

is possible to effect change. Furthermore, the evaluationshas been

designed so pat it carie conducted "in house" with the resources

. , product.bejhg.presenterLis one that.gan.be -

. e -1

implemented given staff time, staff expertise, and current project

monies. The specific plan and prticedures for the ECDC'evaluation

are outlined ih the two sections which follow -- Conceptual Framework

and Methodology. In addition, Summary Charts'and an Implementatidn

/7Plan are Included.

2
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CONCEPTUAL FRAMEWORK

To provide a thol'ough assessment of the Early Childhood Direction

,

Centers, an Evaluation framework will be utilized which examines three
4

program areas; Context, Process, and Outcome (see Figure 1). This

framework i-whieh--is--drawn---fr-om--t-he CIPPl mo-del.was$.elected...b_e.cattu_L _____

CONTEXT PROCESS OUTCOME

A

Figure I. Evaluation Framework for
Early Childhood Direction Centers

it provides a comprehensive means of organizing the evaluation concerns

of the ECDCs. The framework indicates that the impact or outcomes of

the Direction Centers must be viewed in light of the specific processes

orrstrategies which the Centers use to achieve their objectives.

Furthermore, the mod 1 illustrates tha both process and outcomes are

.
the'envirOmlerit. 0Y4A. mhi thelCDCs operate, .

.. -

4

The system's framework is useful because it encourages consideration of

many aspects Of a prograM. By doing so, it enables one to system-

aticallyexamjne relationships across program areas. Vlore importantly,

the model promotes the idea .that questions of program impact serve

little burpose without a complete underttanding bf both process and

1Stufflebeam, D.L., Foley, W.J., Gephart, W.J., Guba,.E.G., Hammond,

R.L., Merriman, H.O., & Provus, M.M. Educational evaluation &

decision making. Itasca, Illinois: F.E., Peacock Publishers, Inc.,

1971:
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and context. The 'following sections ot the design discuss-the issues

and questioni which the ECDC evaluation will addr e s ;.thesc issues

are organized according. to the three categories ofothe evaluation

framework.

Context

The context dimenspn of.an evaluation describes the environment ifi

which program activities are taking place. Depending upon the

questions of interest, antext can be viewed from a state, regional,

and/or local level: A context analysis generally includes a descrip-
,

don. of area demographics; it can.also describe the target group,

goals/objectives, resources, and policy guidelines which govern the

program.' Learning about the context can lead to a better under-0

standing of why a program in one setting produced stironger effects

than a program in another setting. Context informatiion, thus, is

essential to the interpretation of evaluation results.

In terms-of the ECD.Css,..seveaf..contextuall,issUeS:musit.be

- First, it will be important to describe the geographic and demo-

graphic characteristics of the target group served. Specific
4

variables include:

s Population of Area Sei-ved--number aff /

Ni5idents by county and regional tattals

Degree of Urbanism/Ruralism

Geographic Size of Area Served

*.



Projected Target population--n9mber of handi-
capped children by county, as well as a total
region broken down by age (birth-2; 3-4)

It will also be important to characterize the resources avaglable to

the ECDCs. Pertinent descriptors. include.

so Level of Funding-- financial support from
state and other sources

Personnel--number of full-time and part=time
staff, and the qualifications and experience
of these staff

-6 Organizati ,nal Context--organizatio'n in-which
the.ECDC is located, (e.g., BOCES, school,
private business)

to/ The characteristics of the service delivery systems will also be

//'important 1O,6pture. The Ivariables of interest nclude:

ype of Preschool and/or Special Education
4'

Programs--the number and types of programs
located within the region and the services
they provide

Type of Social Service Agencies--the number:
and types of agencies in the region, and the
services they provide

t6Type.of.Medical Service Agencies--thepumben
:'aPd tYpes.4 agencies'iW:the:rebibn, and

the services they provide

Family Court--number in region as Well as
special characteristics of court tystem

. .

Communication Mechanisms--the number and
type of existing mechanisms (e.g.,'round-

,

ups, fairs, etc.)

FinallyAgwill be crucial to understand the current relatAnthig

between the ECDCs and the Perinatal Centers, including tbe.0,tent

to which formal and informal agreements have been established

224
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Evaluation Questions

The evaluation questions associated with context are descriptive ina.

natu/re and relatively straightforward. The information gathered will

be used, priMarily,at the state level to better underttand process

Qutcome issues. - The questions are:

1. What are the geographic and demographic
characteristics of the regions,which the ECDCs
serve?

4

2. What resources are available to the ECDCs?

la. What ire the-characteristics of'the delivery
systems in which the ECDCs operate?

'Us What gaps exist within the delivery systems?
\

`4. What is the relationship between the ECDCs an
the Perinatal Centers?

5. Can the ECDCs be clustered according to.a set..
of relevant contextual factors?

c..

Pnoce.i4s.

Process refers to,the activities, materials, and administrative

arrangements which Omprisea particular program. The study of
°. - ....

.

process is importaritbecause it makesliftle sense to 'ask the ques-

tion, "Did the program work?", unless we know what worked. A

process evaluation, therefore, is concerned with how a program was

implemented or put into practice. It is designed to yield infor-_- A.

mation related to the scope, _quality, and efficiency-of program

activities, and is conducted for the purpose of program improvement.

In examining the ECDt processes, issues related to four program
4

components will be explored. The Components are: 1) Awareness/



Outreach; 2) Direct Assistance; 3) Information Dissemination; and 4)

Interagency Collaboration. ,Relevant issues are described below.

Awareness/Outreach activities are undertaken by the ECDCs to Inform

parents and agencies of available services. For evaluative pdrposes,

it will be important to undersiand what activities age conducted and

which activities are effective it reaching the target population.

'Pertinent variables related to this component include:

Typetof Awareness/Outreach ActtVity--number
and type of direct activities (e.g., brochure,
newspaper ad, television or radio anno4cement,
etc.); and direct activities (e.g., aigency
referral, referral from friend, etc.). ,

1

Cost of Each Activity A.

Response--the number of ECDC users organized by
the outreach activity which made them aware of
Center services

The ECDCs also provide a variety of direct assistance and information

dissemination services. A major issue related to such services is the

extent to which they are used by the target group. factors important

to, these components are:.'.

Type of Service Provided--the number and type of
direct assistance, information dissemination, and
follow-up services requested by:agencies and
parents, as well as the number and type deliver4ed

Timelines, of ServiceLthe turnaround time between
information requests and service delivery

Type of Service'Users--the number and type'of
agencies (e.g., COH, preschool, social service,
etc.) and parents (organized by racial/ethnic
background, and level of income) using ECDC
services; number and type of services used by
county

i

*.

r"
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V

( Barriers to Effective, Delivery- -the perceptions
of'ECDC staff

To effectively address the goal of linking handicapped children to

medical, social, and educational serv ices, the ECDCs must estab-

lish cooperative working relationships with various service

providers. In determining the extent of interagency collaboraVon,

it is essential to examine the following types of variables:

Type of Agency--the number and type of agencies
involved in collaboration activities

Type of Collaboration--the nature of the collaboration
effort (e.g., member of advisory group, sponsoring -

meetings jointly, multiple referrals, etc.)

Parpose of Collaboration--the perceptions of both'
agency personnel and ECDC staff

Evaluation Questions

The pf.ocess evalliation questions involve description, assessmdOt of

quality, And determination of change. In most instances, the infor-

mation gathered (in raw or aggregate form) 011 be useful at both

the project and state levels. However, since the state must often

make decisions based upon comparisons between-ECDCs, the information

generated 'by 'certainquestiois will address ihe.deeisiOn-Imakingnedds
.

of state personnel only. The process evaluation questions are:

Awareness/Outreach

1. To what extent do the ECDC awareness activities
result in programlusage?

2. Are some activities more efficient and effective
than others in reaching thetargetpopulation?

Direct AssistanceAssistance and Information Otemination

1. What types of, ECDC serVices are.feqdested?
What types of services are provided? Is there
a discrepancy between the number of requests
for service and actual servile delivery?

. I
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2. Is-there an adequate turnaround time between
requests for assistance and service delivery?

3. To what extent are a broad range of parents
and agencies using ECDC services? What types
of parents/agencies are n t using.ECDC services?

4. To what extent are servic s delivered equitably
across the geographic regions served by the
ECDCs?

5. To.what extent-are a broad range of services
being used by parents and agencies? Are certain
services used more frequently than others by
different pdrent/agency types?

6. What are the significant context factors
associated with ECDC utilization?

-7. Do the. ECDCs within the various context'group-
ings demonstraT-iimilar levels of service

'utilization?

8. Can high service providers be-classified
according to a set of significant context
factors?

k

Interagency Collaboration

1. What types of agencies are involved in
collatibration?

*
2. What type of collaboration occurs? .

What is the frequency of collaboration?

3, Was the purp6se-cif Collaboration Clearly
established?

4. What context factors are associated With
frequent interagency collaboration?

5. Do the ECDCs within the various context
groupings experience similar levels of
coll,aboration?

6. Doet the, degree of'collaboration influence
the level of service utilization?

228



Outcome

The outcome component of an evaluation focuses upon the measareMent

of program results.. In describing outcomes, it is useful to examine

both intermediate and long-range effects; these can include effects

upon individuals, institutions, and/or the community. For the_

purposes of the ECDC evalqation, it will be important to document

the program's impact upon children, Howevei"., since parents and

agencies also will have been affected by the Centers, it will be

important to examine these groups as well. The intermediate out-

comes of the ECDC altivities relate to effects upon parents and

agencies; variables of interest inclu4:

Satisfaction--parent/agency perceptions of the
relevance, appropriateness, importance, and
timelines of ECDC sewices

Knowledge, Attitudes, Skills--an increase=in
parents'/agencies' awareness, knowledge or skills
regarding special education services

Legitimacy- -the extent to which agencies within
'the special,educatiOn community and parentt are:

004re.of the existence, of the,ECTICs; bt.under- . .

SCand'ECDC"fiftiction§c...c) ndor'seleDraetliltie.-
and d) use ECDC services

The long - range, outcomes which studied relate to effects upon

children. Significant variables include:

Type of Children Served--the number andAype of
children(i.e., age 'and handicapping condition)
matEhed to services

Type of Services--the number and type of services
matched to children (i.e., medical, social, and/
or educational services)

Cognitive, social, and Behavioral Changes in
Children- -the perceptions of parents

-
.
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Evaluation Questions :

III The dutcone'questionswill involve description, assessment of quality,

and determination of change. As'was the case with process, the

questions will lacilitate,decisidn-makinb at both the project and

state levels.- The outcbMe questions are:

Intermediate Outcomes

1. Are parents and agencies sa 'sfied with ECDC services?
Does the level of satisfaction differ according to
pa4 rent/agency type?

2. What knowledge, stills, endtechniques'were ga-ined.bY
parents and agencies as result of using ECDC services?

3. Do agencies within the special, education community
and parents of preschool handicapped childn Con-
sider the,ECDCs to be alegitimate special education
and referral source? .

Long-Range Outcomes

1. To what extent'are a broad range'lf handicapped children
provided with ECDC'services? Are the Childremin-need
.of services being reached?

2. To what-extent are a broad range of servtce4 Ling provided-
to'handicapped children?- Are certain servicWprovided
more frequently than others to different types of

..*

children?- .
-..-,

, . ..
.

.
.-I, ; .: .. , .

3; Is.the a0 at which ehirdren are lined to' service's`. ' .. -

-decreasing overtime? .

. _

4. Are the types, of handicapS matchedto services changing

over time? .

5. To what extent were the children receiving preschool.
handicapped services linked to the services by the ECD6?

%Jr
6. .Do parentusers of ECDC services differ from nonusers

in their perceptions of: the services being'01-Wered
to their children, and chahges in their childeen's
cognitive, social; and emotional functioning?

r
23'0
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`7. What context factors are associated with "high" service
delivery to children? Do the ECDCs within the various )

0
context groupings serve similar numbers/types of

. children?

8: Does the tyft/extent of awareness activities influence
service delivery to children? Does the type/extent
of interagency collaboration inf1u'ence service delivery

`. to children? Does the extent of ECDC legitimacy influ-
ence service Ielivery to children?

The context, process, and outcome questions and variables are summarized

in Table I.

er

f

4
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TABLE 1

CONTEXT, PROCESS, AND OUTCOME QUESTIONS AND VARIABLES

EVALUATION QUESTION
VARIABLES

What are the cec3raphic an de
characteristics of the'regfons which
the ECDCs sere?

What resources are available to the ECDCs?

What are.the characteristics of the deli-
very systems it which the'ECDCs operate?

What gaps exist within the delivery
syStems?

o'

What is the relationship between the ECDCs
and thdPerinatal Cente

Can the ECDCs be clust red according to a
set of relevant contextu 1 factors?

at

A

r
-population

-Urbanism/Ruralism
-Geographic Size
- Number/Type of Children in 4e::
-Level of Funding
-Personnel

- Organizational Context
-Type of, Preschool /Special ELcat'cr

Programs in Region
-Type of Social Service Agehcies
4ype of Medical Service-Agencies
-Characteristics of Family Court
- Existing Communication Mechanisms

Paoce44

a. Awareness/Outreach-

To Ilet.extept:db Ape:P

usage?
C,iaylareneAsta

vttl'es'Asiat ihlrojraM age?

Are some activities more effitient and
effective than others in reaching the
target op lation?

Di ct ssistance /Information Dissemination

16t -types of ECDC services are requested?
hat types of services are proyided? Is there
dIsCrepancy between the number of requests'

or-service and actual service delivery?

:Oilaterjest',Act*-vti ty, *.

e

-Cost of Each Activity-
- Response Rate

-Type of Services Requested/Provided
-Timelines of Services
-Type of Service Users
- Barriers to Effective Delivery



TABLE 1

4-

CONTEXT, PROCESS; AND OUTCOME QUESTIONS AND VARIABLES

EVALUATION QUe.STION
VARIABLES

Ls there ari a..egJa-,e t. aro,nd ti ecv,en
requests for assistanc-

To what extent are abroad range of parents
and,agencies-using ECDC services? That types
of parents/agencies are not using ECDC
services?:.

d aCtu l delivery?

.-.To what egtentreiervices delivered equit-
a4ly'across geographic regions? .

To what extent are a broad range of services
used by parents and ageiis? Are certain
.services used uiore. frequently than others by
-different 'parent/agent)/, types?

What are the signiftaripkontext factors
ssociatk.with ECPrutolization?

alhthe ECDCs within the various context
rtupings deMiZilTatei.similar levels
of service utilization?

.

Can high service prOwiders be classified
according tOe.setof significant-context
factors? ,

What type-s.bfagencies are involved in
:collaboratipn?'-,

What type of collaboration occurs?
With what- frequency? ,

Was'the purpoSe of C011aboratioqiclear-
establisheC

t

;What context factors_are associated with
frequent interagency collab ration?' '

.

4

. .
.-Types-C4.Agenci Collaborating
-Type of Collabo ion
-Purpose of Collaboration
-Barriers to Successful Collabor-

ation

4



TABLE I

CONTEXT, PROCESS, AND OUTCOME QUESTIONS AND VARIABLES

,EVALUATION QOESTION VARIABLES

Do

Voupings experience similar levels of
collaboration?

. Does the degree of collaboration influ-
ence the level of service utilization?

Outcome

a. Intermediate

Are parents and agencies eattsfied with ECDC
services? Does the level of satisfaction

. differ,according to parent/agency type?

at knowledge, skills, techniques were
'ned as a result of using ECDC services?

Do agent-let within the special education
community and parents of preschool handi-
capped children consider the ECDCs to be a
legitimate special education information
and referral source?

b. ..Lting-Range*

To what extent are a broad range of handi-
capped-children,provided with ECDC Services?
Are the children in need of services being
,reached?

To what extent are a broad range of service;
provided to handicapped children? Are
certain services provided more frequently
than others to different types of children?'

Is the age at which children are linked to
services decreasing over time

CI

-Satisfaction with ECDC.Services
-Change in Knowledge, Attitudes,

Skills
- Legitimacy

,

\-Type of'Children Served
-Type of Services Provided
-Cognitive, Social, Behavioral

Changes
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TABLE 1
+fl

CONTEXT, PROCESS, AND OUTCOME QUESTIONS AND VARIABLES

EVALUATION QUESTION
VARIABLES

Are the types cf r=tchEd
to services changing over time?

To what extent were the children
receiving-preschool handicapped
services, linked to the services by
the ECDCs?

Do parent users of ECDC services differ
from nonuers. in their perceptions of:
the servicebeing delivered to their
children; changes in their children's
cognitive, social, or emotional
functioning?

,

What context factors are associated with
"high" service delivery to children?' Dojite ECDCs within the various context
11,uping serve similar numbersAtypes of
children?

Does the type/extent of awareness acti-
vities influence service delivery to
children? Goes the type/extent of
interagency collaboration influence F

service. gelivery,to..pildren? Does the
.' , . .

4,xtenl-of EC6C legitima0 influence' .*

service delivery to children?
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METHODOLOGY

The ECDC evaluat ion will utilize a number of data collection methods

and procedures to obtain information relevant to the key questionS.

The intent is that finding yielded by one procedure will corrob-

orate results produced by another in order to lend credence to the

overall outcomes: The primary sources ofthis data will be question-
ex.

naire and document review. Specific instruments/procedures will

include:
t.

ECDC Profile Form
s Parent Questionnaire

Agency Questionnaire

Awareness Activity. Record
Service Delivery Logs

6 Interagency Collaboration Log
Child Services Records

b

In all cases, the informed& gathered will be used to facilitate the

decision-making needs of both project'and state personnel. Since these

needs are different, data will be examined for individual projects as

well as in aggregate form with project-level information pooled.
.

:
.

.

In formulWng judgments or answering key questions at the outcome

level, -the evaluation intends to utilize qua- si- experimental research

designs. However,Sfactm'such as,cost, logistics, and ethical/legal

considerations May limit the extent tb which methodologies that pro-

vide comparative data (e.g., control groups, time series, etc.) can

be used. In most instances, therefore, the impact questions will be

addressed through approximate methods. Consequently, the degree of

inference and causality will be somewhat co strained in that it cannot

be said categorically that long-range outcomes are attributablkto

ECDC
3
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The following sections of the Methddology describe the specific.data

collection procedures.

Questionnaire

p

The evaluation of Early.Childhood Direction Centers will require the

use of_three questionnaires:

ECDC Profile Form
Parent Questionnaire
Agency QUeftionnaire

Each of these instruments is descried below in terms of the_purpose,

sample, procedures-for administratio and data analysis techniques.

ECDC Ptatite FOAM

Purpose

The ECDC Profile will be used to''generate information related to

program context. The data will enable state personnel to:

a. Describe the characteristics of the
ECDC delivery system; and,

b. Categorize ECDCs into clusters. to
p. . facilitate comparisons of Centers :

within a-similar context A C 1

. .

In addition, the data will be enteAd into a multiple regression
,

formula to examine relationships among context,_arocess, and outcome
4

issues.

Administration Procedures .

The Profile will be completed once by 11 ECDC projects. Information

will be updlited as necessary.
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Analysis

Descriptive statistics, e.g., frequency counts, Means, ranges, standard

deviations, etc.,, calculated tedesc.ribe.thecharacieriftics4 ....

of the ECDC settings in terms of relevant context factors. Regarding

the clustering of the Centers, sophisticated statistical techniques

such as hierarchical grouping and discriminant analyses can be used.

However, a similar effect can be achieved by more simplified procedures.

for example, responses to diverse variables like population, level of

funding, and perinatal linkages, can be transformed to a commonmetric

using the median or quartile scores. This trans ormatiori will make it

possible to compute a total score for the combi tion Of context

variables relevant to each ECDC. The Centers can then be grouped on the

basis of these total cores.

Pcaent Queisao nna.a

Purpose

The purpose of this questionnaire is threefold: a) to gather infor-

mation from.parents-who have used th.e'direet assistance services of

the ECDCs; b) to determine thereasonswhy some parents have not

used these services; and c) to determine whether parents whose

children were linked to services by ECDC staff have more positive,

perceptilms of child outcomes than other parents. With regard to users,

this instrument will measure parents' satisfaction with ECDC services;

their level of kr&ledge/skills, their perceptions of the legitimacy

of ECDC functions, their perceptions of the services received by their

child, and their perceptions of the.changes which the child has made



since receiving these services. -Parents who have not Ucilized the

ECDC services also will be asked to indicate their perceptions of child

services and the extent of child choges..resulting from the services.;.-

In addition, the. questionnaire 031 request nonusers to specify their
S

level of awarenessoabout Direction Center activities; and their reasons

for nonuse.

Finally, all respondents will be asked to provide descriptive infor-

mation in terms of,county of residence, income level, and age and

handicapping condition of their child. 'To, obtain this varied infor-

mation, the parent'zquestionnaire will be organized into checklists,

rating scales, dichotomous responses, and open-ended items.

Sample

,

Users will be surveyed through a stratified random sampling technique.

The strata will include income level and racial/ethnic background;

information necessary for such sample selection will be culled from

project intake forms.

-t

In the case of nonusers; a two-step selection procedure will .be

required. First, it will be necessary to seek the cooperation.of a

stratified sample, of agenciei that provide services to children who

have had prior interactions with the ECDCs. The second step.Will

--
involve the generation of a pool of nonusers from the agencies' parent

rosters; any parents who have utilized ECDC services will have to be

eliminated from these rosters. The sample size for both users and
4

nonuserliall be large enough to meet the statistical guideline of-

95 percept accuracy.
O
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Administration Procedures -

The. parent questionnaire- will -be administered once per year at the

end of the program cycle. For users of ECOC services, project staff

(-- will mail the instrument directly to the parents. With nonusers,

agencies will be asked-to supply a list of parents' names and addresses

so that project staff can mail these questionnaires as well. Where

confidentiality prevents the disclosure of parent information,

agencies will be requested to mail the parent forms.themselves. In

all cases; stamped self-addre?Sed envelopes will be providedtto facili-

tate the response process.

Analysis

For each questionnaire item, frequency counts, means, ranks, and

standard deviations will be calculated to provide a description of

went responses. This analysis Will be undertaken on an,individual

project level as well as at the state level through the pooling of.

project data. To determine whether responses differ according to

parent type, a chi-square, t-test,'or analySis of variance will be

.,computeddepenctipg:uponthe,netvre of the date. These comRarative
, ,

statistical procedures will also be calculated to determine if parent

users differ from nonusers in their perceptions of child services

and changes in child behavior. Finally, certain variables from the

questionnaire will be extracted (e.g., legitimacy issues) and entered

into the multiple regression formula to determine relationships,among.

outcome factors;
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Agency Quationnaite

Purpose,

Similar to the
parent questionnaire, the agency

questionnaire has
multiple purposes; it is designed to: a) gather information from a
variety of agencies who have obtained direct

assistance from, and/or411IN

collabo-rated with the ECDCs; b) assess the reasons for nonuse by
certain agencies; and c) determine

the degree of legitimacy which
the ECDCs have in the service

delivery network. For agencies who
have used ECDC services, this instrument will measure their knowledge
about and satisfaction with the Direction

Centers, their perceptions
of the legitimacy of ECDC functions, and thir perceptions of,
specific ECDC collaboration efforts. In terms of

nonusers, agencies
will be asked to specify their level of awareness

ofECDCs, indicate
their perceptions of the legitimacy of Direction Center activities,
and state their reasons for not utilizing these services.

Along ,with these
assessments, all respondents will provide descrip-

-dye data regarding
the.type of agency, the type of services they-

provide, the total number of clients they serve on an annual basis,
and the number of clientswh;lave

been,referred to the agency by
Direction Center staff. To collect the variety of data needed, the
agency questionnaire will include

checklists, rating scales,
dichotomous questions; and open-ended items.

Sample

Sample selection will follow a similar process for both users and
nonusers. Agencies Will be surveyed through a stratified random

/



sampling technique according to.agency type, i.e., social service

'agencies, early childhood special education programs, and so forth..

The information needed for this sample selection will be obtained

from both project intake forms and ECDC Profile Forms. ,The sampled..

size for both users and nonusers will be large-enough to meet the°-

statistical guideline of 95 percent accuracy.

Administration'Procedures

The agency questionnaire will be administered once per year'at the

end of the program cycle. For both users and nonusers, the instru-

ment will be mailed directly to the appropriate staff person(s) in

each agency. Ln all instances, a stamped, self - addressed' envelope
b

will be provided to insure a higher return,rate and follow-up

efforts will be c nducted to increase the'response.

Analysis

Data analysis wil be undertaken on two levels--the analysis for

Direction.Centers and the analysis for the state based on aggregated

results. For appropriate questionnaire items, frequency counts,

. /
means of ranks and ratings; and standai.d deviation Wil be defer-

mined to provide a description of agency responses. In order to

assess possible differenCes in responses across agency type,

a chi-square,
#

t-test, or analysis of variance will be calculated

depending upon the data involved. These comparative statistical

procedures will prove particularly useful in calculating the

dlifferences*between users and nonusers in their perceptions of the

legitimacy of Direction Centers.

In addition to direct analyses which will bg performed with the

/



questionnaire results, some variables will be extracted from the

instrument for additional analysis purposes. Specificallk, the

information regarding extent of legitimacy will be used toda,*

gorize ECDC projects, and this data will be included in.the mult- iple

regress)10,n_analysis of outcome factors.

r 0
Record Review

Tabulated records of project activities can be valuable sources of

information when they are designed to document appropriate evaluative

data. The records to be discussed in this section will provide

information about ECDC awareness activities, service deliver;

interagency collaboration, and cold services. Some of the material

requested is already being gatheretf by the ECDCs on intake forms

or other records. What will be de cribed in_thi. s section are addi-

tional formats for transcribing in ividual data,in a manner that

facilitates data synthesis. To answer the evaluation questions

posed earlier, four types of records will be maintained:

. ,

Awareness Activities Record
Service Delivery Log. . .

Interagency Collaboration Log
Child Service Record

These records are described below in terms of purpose, administration

procedures, and analysis.

AwaneneA4 Activ-ipla Record

Purpose
,...,

.

..°

The purpose of the Awareness Activities Record is to detefmine the

effectiveness. of ECDC outreach/awareness efforts. Effectiveness ill

?.43
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be'demonstrated-by examining the relationship among such factors as.

Q .

.

type of activity conducted, type of audiehce respondingi-and costs.

To capture this information in summary fonm,the Record will list

. awareness activities directly.conducted by the ECDCs (e.g., brochures
>.

radio spots) as well as indirect awareness modes (e.g., lelrning

about the Center fro a triend). For each

-

activity, ,

.

the form will

tial&record the numbe oflparents, agencies, and professionals

"responding" by type, and the production and distribution costs.° The

information on response rates will be obtained during%i 1. parent/

agenCy/professional contact by asking clients how they learned about

.)the Early"Childhood Direction Centers,. This summary account ,of

.

awareness activities-will enable staff at the )roject level to

deterMine the overall impact of awareness effortS, as well as the

relative effectiveneA of specific types of adtivileie447.

Administration Pro6edures

To provide information for program improvement purposes, the Awareness
. ,

Rectrd 141644 be Completed and tallied.no ress than twice
.

a year.

Analysis

,

Data beanalYied.ustng descriptive statistics, specifically
,.

frequency counts and percentages., The "raw" daia will also be entered ,

into a mUltiple regresSion formula- to determine the relationship

4 ..

.4.

betWeen the level of Ecpc awareness efforts and project outcomes.
.0 .

/SeuA'SkIktiveay Logs

Purpose

The ServiceService Derivery Logs will.be usei) ai apasis for describing ECDC

A
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services and tgrusers of these services. Since two types of activities

'must be documented, i.e., direct assistance and information dissemination,
..

two logs will be*developed." The specific information that will be

transcribed on the Dir .ect Assistance LoglIncludes: type of parent/

agency/professional requesting assistance; the name, age, and handi-

capping condition of the child for whot 'serVice is required (if.appro-
,

priate); the nature and date of the initial request; the date and type

of. follow - along activities conducted prior to matching a child to'

services; the dafe'and nature_ of final service 'delivery; and the date

and 'nature of follow-up activities-conducted after the match.

Similarly., the Information Dissemination Log will record: type of

parent/agency/p-rofessional requesting information; the nature and date

of the information requested; the type of information provided and

the of delivery; and the turnaround time between request and

delivery.

The data recorde0 on,* Service DeliNry Logs Will .enable prdleCt
..

and state personnel to answer the proces evaluation questions regarj,

ing Direct Assistance/Information Dissemination. Specifically, staff

will be able to determine what services are being used,by whom,

when, and how often.

ministration Procedures

he Service Delivery Logs will be completed on a regular basis as

services are both requested and delivered. InfOirration from the logs

will be summarized bi-monthly.



Analysis

Documentation level data will be analyzed by calculating frequency

counts, means, ranks, and standard deviati'ons. Where comparisons

across parent/agency tyie, and among ECDCs -are requiredchi-squares

,will be computed. Finally, multiply=.. ;egression and discriminant

analysis will be used to determine tTre'signific nt.context factors

associated with service utilization.

Inte4ageqcy Cateabokation Log -

Purpose

The purpose of this log is to document the extent to Which ECDCs

collaborate with other social, medical, and educational agencies.

'The information to be recorded includes: the type of agency collab-
.

:orating (e.g., Perinatal Center, pH, preschool program, or social

:Service agency); the nature/purpose of collaboration (e.g., joint

sponsoring of meeting; working topper on a regional awareness

campaign; referring a child; or providing names to COH for regis- ,

tration);,and themokof communication (e.g., telephone,.face!to-.

face contact, or letter). The data Will enable project and state
,

personnel to provide_a description of interagency linkages, as Well .

as to examine the relationship 'between linkage and context, linkage
.

and service utilization; and linkage and'oertcomes.

Administration Procedures

The Interagency Log will be completed on a regular basis, as various

Alinkages occur. The data'will be summarized quarterly.

Analysis

Descriptive statistics will be computed to determine extent of



;
,

interagency collaboration.:Regression and correlational procedures

will be undertaken to txamine the relationship between context factors
?

and interagency collaboration, and to determine whether collaboration

influentes the level of service litilization. Finally, to compare

ECDCs along the variable of collaboration, chi-squares will ,be

calculated.

ChUd SeAvice Recon,ds

Purpose

-The Child Services.Records will provide information regarding the

number of different handicapped children matched to services, and

the number of different-services matched to handicapped children.

Three records, will be required to summarize this information; in all

cases, the data 'will be obtained from the Direct Assistance Log

described :in the previous section, One record,` already being kept

by the ECDCs on a bimonthly basis, is the register of children matched

to services (SUMmary Data Shyt C).. This form summarizes the number

,-of different children matched to *services by age 'and handicapping

.

conditoton, regardless of the service provided. 'A-Second record; still-

to be developed, lists the services, and indicates the number of
r-
children matched to each service tPy the handicapping condition of

each child. The third record also liSts the services, but it indi-

cates the number of children matched by age. The latter two records;

hence, provide separate accounts Of the number of services matched

to children.
t



The Child Service Records will enable project and state personnel to

determine: whether a broad range of handicapped'children are being.

served; whether a broad range of services
are. being provided and if

certain services are used more frequently by different handicapped

types; if the age or type of handicapping condition of children

served is changing over time;. Whether there is a relationship

between context factors and outcomes; and, whether there is a relation-

ship between selected process factors and project outcomes. In short,

the child data will provide
inforthation related to the 1-ong,rangt

outcome evaluation questions.

Administration Procedures

The Child Service Records will be completed bi-monthly.k

Analysis

Descriptive statistics (e.g., frequency counts and percentages) will

be computed to generate profiles of the type of children matched to

services, and the types of services matched to children. Frequency

counts and percentages will also be calculate4-to determine whether

children in need of services are actually being reached. With respect

to tend data, that is, changes in age or handicapping condition over

time, chi-square analyses will be performed. A chi-square'will also

be computed to determine if ECDCs within differ'ent context groupings
V

serve similar numbers and types of handicapped
children.' Finally,

multiple regression analyses will be undertaken to determine the

relationship between outcomes and such factors as context, interagelcy

collaboration, awareness activities, and legitimacy.

4
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SUMMARSHARTS ,

Evaluation Concern Sample
Instrument/
Procedure Timeline Analysis Responsibility

Context

. Geographic andOgemographic All ECDC ECDC Profile
characteristics of regions Projects - Form
served by ECDCs

1L

ReSodrces available to the All-ECDC
ECDCs Projects

. Characteristics of the All ECDC
de1.1&.4ery system. served - Projects Form 45
by the ECDCs

Form complet
ed and up-
dated as
needed

ECDC Profile Form complet
Form ed and up-

dated as

needed

ECDC Profile

. Gaps in: service delivery All ECDC
system Projects

. Relationship between ECDCs All ECDC
,and Perinatal Centers Projects

"0

ECDq Profile
Form

ECDC Profile
Forms

Frequency counts, means,
ranges, and standard
deviations for ealik.
variable measured

Frequency counts, means,
ranges, and standard
deviations for each
variable measured

Form complet- Frequency counts, me:rns,
ed and' up- ranges, and staedard
dated as deviations for each
needed variable measured

Form complet- Descriptive analysis:
ed and up- comparison of existivw,
dated as services with projected
needed needs

Form complet- Frequency counts, ranges
ed and Pp- for variables measured
dated as
needed

Project completes forms;
state aggregates and
analyzes data

Project completes forms;
state aggregates and
analyzes data

Project completes forms;
state aggregates and
analyzes-data

Project completes forms
project prepares des-
criptive analysis

Project completes forms;
state aggregates data
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SUMMARNARTS

Evaluation Concern

6:-ECDC clusters based on
context factors

Pri.occ,s,s

a, Awareness/Outreach

1. Effectiveness of awareness
effort

2. Efficiency/effectiveness
of various types of aware-
ness activities

Sample

All ECDC
Projects

All parents/
agencies/

professionals
who use ECDC
services

All parents/
agencies/.
professionals

who US-d ECDC

services

Instrument/

Procedure

ECDC Profile
Form

ECDC Intake Form;
Awareness Acti-
vities Record

ECDC Intake Form;

Awareness Acti=
vities Record

Timeline

Form complet-
ed and up-
dated as
needed

Intake Form
completed as
parents, etc.
use services;
Awareness
Record com-
pleted at
least twice a
year

Intake Form
completed as
parents) etc,

use services;
Awareness
Record com-..'

pleted at
least twice a
year

Ana I ys i s

Hierarchical groupin'l,

discriminant analysis;
simplified cluster
analysis

Frequency counts, percen-
tages; comparison of
direct vs. indirect neti-
vities and costs

Frequency counts, percen-
tages;. comparison of tyres
,of activitiesresponses-
and costs

Responsibility

Project completes forms
state aggregates and
analyzes data

Project completes forms
and aggregates and
analyzes data

Project completes forms
and aggregates and
analyzes data
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SUMMARYARTS

'Evaluation Concern cample
Instrument/
Procedure Times ine, Analysis

Responsibility.

. Direct Assistance/Infor-

mation Disseminlition

Types of services request-
ed and provided; gaps
between requests and actual
service delivery

All parents/
agencies/

professionals
who use ECDC
services

Turnaroun ime between , 1 parents/
requests f service and ncies/
actual d ivery -professionals

who use ECDC
services

Extent of service utii-

zatioft by a broad rano
of parents and agencies

25.1

All parents/

agenCits/
profession is
who use ECDG
services

Service Delivery
Logs: Direct

Assistance and
Infer-nation Dis-
semination

ServIce Delivery
Logs: Direct

"Assistance and

Information Dis-
semination

Service Deltygry-

Logs: Direct
Assistance and
Information Dis-
seMination

Logs complet- Project level: Frequency
ed on a regu- counts, percentages;
lar basis an discrepancy analys,is f.or
summarized services requested vs.
bi-monthly those delivered

State level: Frequency
counts, means, ranks
based on aggregation of
project data

Logs complet
ed on a regu

lar basis an
summarized
bi-monthly

Legs complet-
ed on a regu
lar basis an.
Summarized
bi-monthly

Project level: Averae
(mean)'time interval
between request and
delivery

State level:. Comparison
of average intervals
across ECDCs

Project Frequency
cou ts, percentages of
the number of transaction:
by respondent type, and
number of diffkerent

respondents (by type);
comparison of utilization
data with context data\

State level: Vroquencv------- ---
counts, per,ent.wo.:,
and ranks b '1 un a 1.,)% -

ga tion of proict data

Project completes loge
and analyzes site data;
state aggregates data
across ECDCs

Project completes lo s
and calculates average
(mean) turnaround time;
state aggregates data
across ECDCs

Project completes logs
and analyzes site data;
state aggregates data
across ECDCs
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Evaluation Concern Sample

SUMMARY

Ilistrupent/

Procedure

ARTS

Timeline

Extent of service utili- All parents/
zation across geographic agencies/
regions professionals

who use ECDC
services

Usage of a broad range
of services by different
types of parents and
agencies

Extent to which context
factors are associated

garvia utilization

All parents/
agencies/

professionals
who use ECDC
services

All parents/
agencies/

proingionalg
who use ECDC
services

EXtent to which ECDCs All parents/
within context groupings agencies/
.demonstrate s;milar levels professional
of service utiiizailon who use ECDC

services

256

Service Delivery
Logs: Direct

Assistance and
Information Dis-
semination

Service Delivery
Logs: Direct

Assistance'and
Information Dis-
semination

ECDC Profile Form'
and Service

Donvory Loge

ECDC Profile Forn
and Service

Delivery ,Logs

Logs complet-
ed on a regu-

lar basit-anc

summarized
bi-monEtily

Logs complet-
ed on a regu-

lar basis ane

summarized
bi-monthly

Data analyzed
yearly

Data analyzed
yearly

as

Analysis Responsibility

Frequency counts of
number of transactions
by county

Protect Leel: Frequene,
counts'of numbers of-
different parents/agen,:i.
using services, organi/e
by type of user and tv :'c

of service, chi-square
to determine differences
in degrees of usage

State Level: Frequency

counts, means, and ranks
based on aggregation pf
project data

Multiple regression analy-
sis wit-II context factors

a§ iilkieftdent variables
and requests for service
and actual delivery as
dependent variables

Chi-square to compare
differences in mili7,aric
frequeneier within con= c:
clusters

Project completes
logs and analyzes
data

0

Project completes
logs and analyzes

site data; state

Aggregates data
across ECDCs

State analyzes data

State analyzes ata

257



o

SUMMARY ARTS

Eviluation Concern

C.lassificatien-of service
providers'acoiding to
a set of significant
context factors

Interagency Collaboration

Types_ of agencies

involved in collob6ration

'Type `and c5equency of

collaboration'

258
41,

ample
`Instrumut/

. Procedure
a

. Timeline

All pa tents/

agencies/

professionals
who use ECDC
services

'All social,

educa4onal,
and,medical
agencigg who
collaborate
With ECDCs

All Social,-

educational:
medical

agencies` who

collaborate
with ECDCs

,7

41

ECDC Profile Forn.
and Service
Delivery Log

'Interagency_
Collaboration
:Log

Intjragency
Collaboration
Log.

c

Data analyzec

yearly

Analysis Responsibility

Log complet-
ed,on a regu-
lar basis;

data analy-
zed quarterly

4

Log complet-,
e'd on a. regu-

lar4asis;-
data analy-

zed quarterly

41.

Discriminant analysis

with context factors as
indgpendent .variables
and "high" vs. "low"
service providers
dependent variables

Project Level:_ Frequency
counts and percentages

-State Level: Frequency
counts, percentages,
means, .and ranks based on
aggregation of,project
level data

Project Level:' Frequency

counts, percentages by
type of collaboration

"State Level: Fruquencs;.

counts, percentages, means
and ranks based On avre-

\___J
gation of project.levek.
data

h

Statb analyzes data

Project,cdmpletes log
and analyzes sip datai
state aggregates data
across ECDCs

Project completes logs
and 'analyzes site.data;

state aggregates data
across ECDCs

"259



SUMMARHARTS

Eyal uat4on Concern Sample
Instrument/

Procedure Timeline Analysis Responsibility

. Extent to which purpose
of collaboration was
clearly established

. Extent to which context
factors are associated
with collaboration

5. EXtent to which ECDCs
, gip' within context groupings

demonstrate similar levels
of collaboration

6. Extent to which collabor-
ation is associated with

service utilization.

4

260

Stratified
random sample
of agencies
who use ECDC
services

All agencies*

who'collabor-
ate with ECDCs

All agencies
who collabor-
ate with ECDCs

All parents

and agencies

who use ECDC
services; 'all

agencies who

collaborate.
with ECDCs

Agency Question-
naire

ECUC Profile Form
and Interagency
Collaboration
Log.

ECDC Profile Form
and Interagency

Collaboration
Log

Service Delivery
Logs and 'Inter-

agency Collabor-
ation Log

Questionnaire
distributed
and analyzed
on yearly

basis

Data analyzed
,yearly

Data analyzed
yearly

Data analyzed
yearly

Means and standard devia-
-tibn4L for purpose
variable

Multiple regression ..nnly-
sis with context factor;
as independent varial,leq,
and frequency of col4a:,or-
ation as the dependent '
variable

Chi-square to compare
differences in collabor-
ation frequencies within
context clusters

Multiple regression analy-
sis with frequency of

collaboration an
independent variable anJ
requests for services
and actual delivery as
dependent variables

Project distributes
questionnaire and
analyzes data

State analyzes data

State analyzes data

State analyzes data

261



EvalUation Concern Sample

SUMMARYOARTS

Instrument/

Procedure

Owtcame-

a. Intermediate

Satisfaction of parents/
agencies with ECDC ser-
vicesdifferences across
parent/agency type

Stratified Parent and Agency
random sample Questionnaires
of all parents/

agencies who
use services

Knowledge and skills of

parents/agencies who have
used ECDC services

Stratified
random sample
of parents/
agencies who
used services

Extent of legitimacy among
parents and agencies in
ECDC regions

Stratified
random sample
of parent/
agency users
and nonusers

Parent and Agency

Questionnaires

Timeline Analysis Responsibility

Forms complet-
ed at end of
each project
cycle

6

Mean ratingltandard
deviations; t-test com-
paring rating difference&
between parent types;
analysis of variance
assessing rating differ-
ence across agency t7pe

Forifis complet- Mean rating, standard
Ot end of deviations for know-

each project ledge and skills
cycle variables

Forms complet
ek -at end of

each project
cycle

Project Level: Frequency
counts, means, standard
deviations for each
variable related to
legitimacy

State Level: descriptive
statistics based upon
aggregation of projct
data

Project collects and
analyzes data

Project colleets and
analyzes data

Project collects and,
analyzes site data;
state aggregatei data
across ECDCp
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SUMMARY* ARTS
y-4

Evaluation Concern Sample

Instrument/.

Procedure Timeline Analysis Responsibility

b. Long-range

. Extent of service utili-
zation by broad range
of handicapped children

a. Extent to which children
in need of services are
being reached,

Extent to which broad
range ,of children are
matched to services

. Frequency of service
provision to different'
types of children .

All children
matched to

services

-0

Target popu-
lation.and
all children
matched to
services

All children
matched to
services

All children
matched to

services

Direct Assistance
Log; Child Ser-
vice Record

ECDC Profile
Form; Direct
Assistance Log;

Child Service
Records

Direct Assistance

Log; Child
Service Records

Direct Assistance
Log; Child
Service Records

Log complet-
ed as child-

ren are
matched .to

services;

Child Record
compiled
bi-monthly

Data analyzed
yearly

Log completed

as children
are matched;
Child Record

compiled
bi-monthly

Log completed
as children
are matched;
Child Record
compiled
bi-monthly_

Frequency counts and
percentages

Comparison of number of
children served to total

in region

Frequency counts and
percentages

Frequency counts and

percentages

Project provides
site data; state
aggregates data across
ECDCs

Project provides site
data; state analyzes

data across ECDCs

Project provides site
data; state analyzes
data across ECDCs

Project provides site
data; state analyzes
data across ECDCs



Evaluation Concern

. SUMMARY ARTS

Sample
Instrument/
Procedure Timeline Analysis Responsibility

Changes in age of child
matched to services over
time

Changes in types of
handicaps served over
time

Extent of service linkage
performed by ECDCs

ifferences in parent
perceptions of child
services and_child changes
in level of functioning
among users and nonusers

Extm go which context
factors are associated

:with "high" service
delivery to children

266

All children
matched to
services

All children
matched to
services

Stratified
random sample
of agency

users and
nonusers

Stratified
random sample
of parent
users and
nonusers

All dhil4rep

matched to
services

Dir ct Assistance
1og, d Ser-
vice Records

Dir

Log,

vice

ance
ild er-
cords

Agency Question-
naire

Parent Question-
naire

4

ECDC Prpfile Worn

child 8erviaa.
Records

Data analy-
zed on yearly
basis

Data analy-
zed on yearly
basis

Form complet-i

ed at end of
project cycle

Form complet-
ed at end of
project cycle

Data analyzed

yearly

Chi-square (with time
and age as independent
variables)

Chi-square (with time
and handicap as indep,q-
dent variables)

Comparison of number of
children in agency
referred by ECDCs vs cnhcr
sources

Mean ratings and stan,4,re

deviations; t-test bet -e,

ratings of users and n,:n-
users

Project provides site
data; state analyzes
data across ECDCs

Project provides site
data; state analyzes
data across ECDCs

Project collects and
analyzes site datai
state aggregates data
across ECDCs

Project collects and
analyzes site data;

state aggregates data
across ECDCs

Multiple regression analy- state analyzes data
sis with context_ factors

as independent' variables
and service delivery to
children as a dependent
variable

--rau4rin



SUMW CHARTS

.

.

Evaluation Concern
Sample

Instrument/
Procedure

.

Timeline
Analysis

Responsibility
9.

10.

.

1 .

Extent to which ECDCs
within context clusters
demonstrate similar
levels/types of service
delivery to children

Relationship between type/
extent of awareness
activities and service
delivery to children

Relationship between t 'ype/
extent of interagency
collaboration and service
delivery to children

Relationship between
extent of ECDC legitimacy
and service delivery to
children

0

2E 3

All children

matched to
services

All dhildren

matched to
services

All children

matchedto
services

All children
matched to
services

,

,

' ECDC Profile
term; Child

Service Records

......

EEDC Profile
Eorm; Child \

aervice Records'

ECDC Profile

Fttrm; Child

Service Records

ECDC Profile
Form; Child

Service Records

.

.

. .

Data analyzed
yearly

Data analyzed
yearly

Data analyzed
yearly

Data analyzed
yearly

,

..

Chi-square to compare
differences in utilization
within context clusters

\

Multiple regression

-

Multiple regression

,

Multiple regression

,

a

..

.

---........., .

-

State analyzes data

.

State analyzes data

State analyzes data

.

State analyzes data

.

,

I

.--, k., kJ
-

)
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4

IMPLEMENTATION PLAN

v. .

MAJOI1 EVALUATIOt ACTIVA.'TIE4

. STAFF TRAINING TO IIMP:.E:'AT

DESIGN

a. Design dverview

b. InstIvent Develoe: It

Data collection .
c.

d. Data Analysis

II. INSTRUMENT.DEVELOPMEN':

a. CDC'Profj.le Plsrm

7

,

b.- Parent Questionnalr

c. Agency, Questionnai le

'Awareness Actrvitica'Record'

e. 'Service Delivery.. Lots -(2) 4*

'Interagency. Collaboration
Log

g.' ."Chad 'Services Recorel (3)

. DATA' SUMMARY' FORM DEVELOPMENT

a. St*tellipfile Summary
. . 11Ir

PERSONS

RESPONSIBLE

Evaluatio; Consul-
tants andSIG Staff

ECbC/SIG Staff

Evaluatioh Consul-
tants .

Evaluaiion'Consul-
iapts,

A

ECDC Staff

E6C/Ik Staff

ECDC /SIG Staff

)LC/Als;. Staff

SIGH Staff

TIME TO

COMPLETE ACTIVITY'

f ==M111.=.=11.,

11 11/2-day staff training

meeting or two 1-day
sessions at different
times

5 dais,kor consultants to
develop questionnaire
(including staff incerviews;
more days needed,fo'r field
_testing, etc.)-

2 days for Stat\). to develop
all other instruments or
11/2 days for each ECDC1to
develop all other instru-,
nests

, .

y-foreach.ECDC,to
develop all Summary Forms

RESOURCES AND CASTS
FOR OUTSIDE CONSULTANTS

$180/day plus $90 preparation 4
for 2 people

Total: 4 or 5 person-days
or$720 - $900

$166/day for 2 peopld

Total: 10 person-days or
41,800

272
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IMPLEMENTATION PLAN
..

.
..

.

, 0

JP'be

MAJOR EVALUATION .-,C-:VPTIES
PERSONS

RESPONSIBLE
TIME TO

. COMPLETE 'ACTIVITY
RESOURCES AND` COSTS

FOR OUTSIDE CONSULTANTS

b.' Project Onesti.,,n -ite

Summaries (muI ip:e)

'co State Question -,

Summaries (.mnuI ip:e)
,

d. ProAdt 1,elly,A, C,livery
Sum440' ulAp e)

a ' , -

v a .

a. State Service .-111very

Summaries (rolipie)

f.--Projecf-TiMi-ea-L4.7yr-siiiiiiidfy---1

g.' State Interage zy Submary

f

IV. INSTRUMPT/FOR:i Rf. ' '

.

ECDC Staff
-

SIG Staff

,
ECDC Staff

SIC Staff . ,
.

.

-

"

T-

.

I

-,

A

One day Tor State to develor
all of its Stimilary Forms'

.

4

. .

..

.

,

2 hours

1 day

15 minutes per referral

.

1 day of year

2 days at end of year

2 dafs at end of year

,

.

.

.

.

. .

,

, .

.

.

.

1\
.

.

' 271

. (

,

4

'
.... ,

- -.-

_

.

,
.

.

.

,

ECDC Staff

SIG Staff
.

-

'
.

.

ECDC Staff
. "

SIG Staff

-

ECDC Staff respon
sible for all data :

collection

.

' a. Intake Form,
, 04 , '

273 b. 135.monthly.Reprting Forms

V. DATA COLLECTION ';

,

a. ilWake form. ' -
.

. --
'b.., ECDC.:Profile

c. Pardnt Questio;-,nacre

(administer)

d, Alspy Questio:m
to

re .

. - ( litaister)



IMPLEMENTATION PLAN

MAJOR EVALUATION ACTIVITIES

e. Awareness Record

f. Service Delivery Logs

g. Interagency Collaboration

A

h. Child Services Rt!cord

Bi-monthly ReporLi.

vi. DATADATA ANALYSIS

A

a. Descriptive Stat !d:cs--
freqmencies, per,-mtages,
means, SDs, rank.:,- ranges,
etc-

1. Context Vari..D1,:s

2. Awareness Variables"

3. Service Delis try Variables

4. Interagency CollAborAtton
. Variables

5 Parent/Agelicy Variables

6. Child Variables

ECDC/Sig Staff

ECDC Staff

ECDC/SIG Staff

ECDC/SIG Staff

ECDC/SIG *Staff

ECDC/SIG Staff

A

'TIME 70

COMPLETE ACTIVITY

11 day twice per year

10 minutes per - contact; ki
day on bi-monthly basis*

10 minutes per contact; 14
day on IA-monthly basis*

14 day on bi-monthly basis*-

n-day in addition lo pres-
ent time spent

Far ECDC analysig, there
will be one additional day
needed above current time
on a bi-monthly basis

For State analysis, there'
will 4,1 -3 additional days
needed above current time
on IA-monthly-basis,
depending upon availability'
of computer

te: Bi-monthly;data
gm also-have to be 0
aggregated anti ai!alyzed

4

RESOURCES AND COSTS
FOR OUTSIDE CONSULTANTS

2""'

1
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IMPLEMENTATION PLAN 4 .

,
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-...-....
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-

I
,
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.

.

MAJOR EVALUATION .4.:TIVITIES
PERSONS '

RESPONSIBLE
,TIME TO

COMPLETE ACTIVITY.

t

RESOURCES AND COSTS
FOR OUTSIDE CONSULTANTS

I

ti

ry.,-/
4.. 4

.

.

b, Simplified Clu;ter Analysis

c. Chi-square

1. Within con-,:.:-, clusters,
similariti ; (differences)
in service .ItLlizatiOn
across F.1:, ;

1
_

2. Within con 2x._ clusters,
similariti .i 'differences
in interag ac: collabor-

---ation-acre7s :,ADCs
.

3. Within con-ext clusters,
similariti ; (differences)
in servicis to children
across ECD *.;

4. Changes in :1;.:s of chiid-

rerc *erved oyer time
1

5. Chpnges in 4.1dicapping

conditiong of children
servedover time

.

.

.

d. t-tests

1. 'Itatirm dif'en.nces

between pa;ent types
4

2. Rating differences
. disketween'parent use
Ilind'nenusers

SIG Staff
.

.

.

..

SIG Staff will be

responsible for all
of these analyses

L
.

,

,

.

.

, .

Evaluation,Consultant.
,

4 .

. ' -

2 days, once per year
.

.

.
ft

.
.

1 to 2 full, days for all.
five analyses per year,
depending upon availability__
of computer

.'

,
.

.

.

.

Analyses d.-g. will all be
performed on a yearly ba s
together,' will requ re
2-4 weeks of analysis t e
depending upon the avai
ability of a computer

.

.

. .

.
,

1

- _

A
.

.

2'73
.

.

e

t

For Analyses d.'-g. 180/day for
-4 weeks , . -,

Total: 10 - 20 person-days

.

or $1,800.1- $3,611



IMPLEMENTATION PLAN

MAJOR EVALUATION ACT:V:TIES
PERSONS . TIME TO

RESPONSIBLE COMPLETE ACTIVITY
RESOURCES AND COSTS

,,FOR OUTSIDE CONSULTANTS

e. ANOVA

1. Rating differ-aces across
agency types

f. Discreminant Anal-i

1.. ,Context by hi 'i° vs. low

service provi

g. Multiple Regressin

-1. 'Context by se.-vice

utilization

2. Context by ft LLncy of
collaboration

Frequency of -sol.aboration

by.service utdi.:ation
270 3.

4. Context by service delivery
to children

5. Awareness activities by
service delivry to
-children

6. Interagency collaboration
by Aervice delivery to
children

7. timacy by service
slivery to c4ildren'

(This time would include
the generation of data

Evaluation Consul- interpretations/recommen-
tants dations to be delivered

verbally)Q

Evaluation Consul-

tants

Evaluation Consul-
tants

A

eS.

4

280

GRAND TOTAL: 24 - illperson-
. days MI
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Tne. Sti=to &T.:aria:2ra:
Albrrri , N Y.Y. i223

_ .4. f
-

J. .f ;

t :)

. t .1
1 1 "
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. - t

Thank you for your April 1, 1980 letter. I an going to lock int
the perczibility of funds for the Early Chi ldhood Direction Center

:,i2 c7rLainly cen...:Var th2 1.:D cr othc, .

tncy

to I-2 1e i :I,. L L to
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1980-31-Interagency Council

Dr, Peter Auld
,New York Hospital 1
)Regional,Perinatal Center
Cornell MedicS1 Center
'25 East 68th Street
New York, NY 10021

pa

Dr. Ellen Barnes
ederal Direction Center PrOject

center on Human Policy
Syracuse University
Divibion of Special Education

and 'Rehabilitation
'416 Ostrom Avenue.
Syracuse, NY 13210

MA.,Berte Brewster
Assistant to the Deputy CommissiOner
DkviSon of Services
(New 'lock State Department of

SocIdt4ervices
11th floor
40 North -Pearl Street --,
Apany, NY 2243

M. Jon Brown
.

Department of Mental' Hygiene,.

Office of Mental Health
Children and Youth Services .

1004 Holland Avenue- .

IMPAlben91 NY. 1223-4

Ms,Bertha Campbell
Bureau of Child Development
and Parent EdUCation "

365 Education Building ArIne4

Albany, NY 12234

Ms t Lucritia Diggs
ApPalachian Child Development Program
Department of Social Services
-40 North Pearl ,Street

Fourth Floor
Albany, NY 12243 "

Hs. RebeccaHatch
Council on Children and Families
Empirt State Plaza
lower puilding
28th Floor
Albany, NY

-Ms. Dinah Hellei, Coordinator
New York University

AlliResource Access, Project
IMPF3 Washington-Square Village

Suite 1M
New York,, N1 16012

row

Dr. Anthonylalone
St. Mary's Hospital
'Troy, NewYork

Mt. Richard Mergiss
Office of Mental' Retardetionand

Developmental Disabilities
Disabled Children's Program
44 Holland Avenue
Albany, New York 12229

,

Ms, Carol.Nash
. Office of Mental Retardation

and pevelopmental.Disabilities
44 Holland Avenue

.

Albany, NY' 12229

V
o

19
,

4:

Mr.Vertin O'Connell
-' Director

Commission for he Blind and Visually Handicap;
Department of, Social Ser4ices

488 Broadway
4th Floor
Albany, NY 12243

Mr.' RAph Pogoda
Dire40
Depettrikntrof,EoCiel ServiCes
Divig5i6 of Medical Assistance
40 N-Aih'Pearl,Street es

Albany, New_Yo'rk 12244

1

Ms. Maxine Prescott A

Director of Protection and Advcacy
Commission on Quality of

the Mentally Disabled
99 Washington Avenue
Albiny, NY, 12210

Mr. Michael Reify
Regional Earl Childhood

Diredtion Center
264. Village Landing,

Farrpbrt, NY 14450

Dr, -Herman Risenberg

Albany Medical'College- .

Albany Medical Center Hospital
-Room C536

Albany, -NY 12208

O.

Care for

2 8 4

61,

1°.

uz,



Mr, Geb4ge Williams .'
Box 206

'Guilderland Center,. NY 12085

AssAmp:

Donna Lamkin Williams.

206

Guilderland Center, NY 10285

Dr. Michael McGarvey
Deputy Direcitor

Division of Health Facilitied Standards & Control
Empire State Plaza
tower Building
Albany, NY 12237

. r
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THE, UNIVERSITY OFTHE-STATE OF NEW YORK
THE STATE EDUCATION DEPARTMENT

ALBANY. NEW YORK 12234

.y44, commissiomart rem
.464710. OrpoLnReN

wirrw.4.4d,c4rolma CONDITIONS

,Dr. Ellen Barnes '

Center on Human Policy
Division of Special Education

and Rehabilitation
Syracuse University
216 Ostrom Avenue

. Syracuse, NY 13210

DIVISION O'F DEVELOPMENT SUPPORT SERVICES.
EDUCATION OF HANDICAPPED CHILDREN

June 11, 1981

a

Subject: Recrbest'for Proposal "(Continuation) for an Early Childhood
Direction Center tin the Syracuse Region

Dear Dr. Barnes:

This letter is to invite your agency to submit a continuation proposal
for an Early Childhood direction Center td assist parents of handicapped
children below the age of five in linking their young handicapped children
to senlVice.. Your agency may submit'a proposal for the Direction Center
IIIregion covering the following counties: Jeffersdn, Lewis, Herkimer, Oswego,

''1Dneida, Madison, Onond.np,,cnyug=, and Cortland. Reorgan44^n of
Direction Center regions has takenplacedue to available funding. -There re,
the Syracuse Direction Center region differs from the region you are c:Jrrently
serving. All'project proposals received will be reviewed based upon the
ability to address the objectives-set forth in the enclosed packet. The
proposal should be submitted to include all items listed in tihe table of
contents. Your agency may submit a proposal in an amount not to.excead
$75,620.

Projects will be funded dnly within limits. of available funding based
upon their ability to address pFoject objectives. Attached are suggested

'areas to-be addressed in the proposal for each' objective. Problems and
needs for each objective' must reflect specific .needs for direction services
based upon current Direction Center activities in the region. This-,k ysection.should detail the impact of current year's activities on .

the region and exp141,,how continuation will address needs specific tothe reaion. The project proposal for 'fkEarly Childhood Direction Center' .

In the Syracuse region should include a stafilmember located at the Rezi:nal
Perinatal Center. A letter of agreement from the Director of the Regional
Perinatal Center w,ithin the region, must accompany the project proposal,
unless a,staff: member is located at the Perinatal Center during the
'current project year. In addition, a copy of the plan developed during=
the 'current year should be included.. It should be evident that this

. component will_be operational at the outset of the project. This
component will be an important consideration in the review of the agenes
proposal. -Failure to'satisWthis requirement may impact on your agency's
chanie.of being funded.

. -

287



Dr. Ellen Barnes
Page 2

:====
4

lune 11,
I

19811 F
o V.

d

.4... 4

Eight copies of 'the proposal should be submitted using' the contract
format;,Zropbsals must be received in our OffiCe by July 7, 1981...

.
"44

- We axe pleased at .your agency's interest in, prOviding I direction center
services in e past year and look forward to working with you- in the
future. .If ou have any questions or deed assistance, please contact .

I

Mthhael Plot4Ver.,at' (518) 4745804. .
.

1 . :
Si erely,'

cc: Diane Apter

AtztaChment,

4

411

p

1

o .

Lawrence Gloeckler
Bureau Chief ,

14.



sny.ees t- ro;- 1.:01spi t on of At 3 v., 'out dui r"- Shot. t by (g, ;;.,JA v(:
s'

Activity Summary SEerAsr,houW be coupleted for a,:it ohj;:ctiv'e as i> t oftjle ptuject Yor Activity Summary Shout by objrcti-v., is a -1111problem; and noLds lhis secCion should dc;cribevf6b2(11n ;4* nc;;O.:;for that objeetive as a L-esuk of current projvct Prehlem:; aed_needs should be specific to the geographic re:jou roverrd by the EarlyChijdhoodDirecti* Center and should reflect problems and. twtds, result of the- current year's activities.
Activities fcr each obicctive,ishould It detailed and reflect the month of completion and level ofacceptance shouldVe'descrihed in measurable terms. In order-to assistin detailing these activities we are.providing voti with ssme suggestionsto take into consideration when detailing activities by objective.

6For the provision'hf direction services to handic;pped infants within
the region in-accordance with the Regional Perinatal Cen-ter, task should deL;.: 11activities agreed to in the w,ri.tten plan. Please attach a copy of,the writtenplan and letter of agreement front the,Regional Purinaral Center.

The development of a written plan with the SETRC.s should
detail specific SETPCs wcith which coordination would nerd to.be daveloped.
Ill6ase include activities that ve..:let insure that periodic discussions as
a result of these plans fur coordination would be maintained.

Procedures for deicrminingthe type, amount and intensity of
assistance should be i c,.uded in activities relating to providing
individual parents wit h assistance. It is suggested that any forms for
intake and follow along activities be included.-.

.In providing local Committees on the Handicapped with the names ofhandicapned

communication that will he established with all local committees. Activitiesshould detail approaches used with parents and ComAttecs on the Handica?ped
for making such referrals. It is suggested that copies of parental releaseforms be includ2d.

Activities for 16ng aad short term follow up should distinguishthe difference between long and short term follow up. Pleaseidentify a schedule of long and smart tern follow up anc: the methods toActivities- for cc,oldi:intioa with public and non public serviceprovidets should describe any advisory ummittres. Please attach a listof agencies providing services to this population within the region:

.Vms only hi_:q,ligh: sane of the s:cncr.-.pt-- to bewhen prtpnriry, Cho Activity Se:.7r.ry Siket?;. These bints are-no: "..and vivitLi.s by objective shc.uia reflect regional The achicv2-c,-....strl.:nry-coituta should nit be cort2leted dories the prop gal stage. This-willused as during the current year for reporting par oses.

",ou
;-.1.:151_:,nec in cr-.plction of pcolitis( t. at We9

- 0-
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41,
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EARLY gluxmon DIRECTION CENTER '

'ECTIVES

1981-82

vit

D.1 To assist parent's in the process of petitioning for funds
through the Family Court.

0,

D.2 To prov4df professionals with information and assistance
with the_Family Court process.

*D.3 To provide direction services to handicapped infants within
the xeg on, in accordance with completed written plan with
the Re onal Perinatal Center, as a result of having Direction
Cente personnel located at the Regional Perinatal Center.

*D.3 To provide irection Center servtces to handicapped infants born
within the egion from the Regional Perinatal.Center as a
result of c ordination with the Early Childhood Direction
Center staf located at ,the Regional Perinatal Center.

4

D.4 To provide indiviauarparents with assistance needeFto insure that
-the children are matched to appropriate services.

D.5 To provide Professionaliwith assistance needed to insure that
handicapped children are matched to appropriate services.

D.6 To provide local Committees on the Handicapped with the names..)

of,handicapped children identified
\
as a result of Direction

Center services.

D.7 To provide systematic long term and short term follow up of
handicapped infants and preschoolers referred to the Direction
Center, in order to assist in evaluating the effectiveness of
Direction Center services.

D.8 To Implement an evaluation design to mealp:ure the effectiveness of
Direction Center services.

D.9 To coordinate activities with all public and no public, service
providers without duplicating services.

t

> / .
,

4> .
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A

LINE ITEM BUDGET
(SAMI'LE)

FA-10

CATEGORY

.

1000 (g, 2) Special Education Teachers
2 @. $12,000.00 $24,000.00

1046 (g. 3) Travel for Instruction

1,000 miles '3c $:17 per mile 17=0'
4

1045 3) Materials for Instruction 200.00

Et,c,

4

1

1

a

TO1AL $2/;,370.0C

s,



VDOM.L`;:: AND,:!:AX:z: D.1' To tv:ninl gorentt:; in the pruc&ls of petitirdrIng
fundn thruuLh the Xradly Court;..
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ACTIVTT11:r:"!:=iPPY :74nT.

aqsist_rarc.nts in the process of oetitioning for funds through the P11-11 lv

q

'PROJECTED

COY,PIETICN

LEVEL OF

ACCEPTANCE

AcHT7VEMENT - CONTINGENCIES
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nonhm AND =DS: D.2 To provide professionals with information, and
assistance with thopFamily COurt process..
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ACTT': I'

CB=7:7:t2T6 provide professionals with information and assistance with the Family Court process.

O

I PROJECTED
MONTH OF

I COMPLETION
- LEVEL OF

ACCEPTANCE

ACHIEVENENT SUn::ARY CONTINGENI,E.
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ritoBLEms MD NEEDS: D.3 To provide direction :services to handicapped'Agwits
within the region, in accordance with complete'd written p] an with die N'
Regional Perinatal Center, as a result. of having Ifirection Center persupnel
located at the Regional Perinatal Center.
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ITOLLEMS-AND NEEDS: D.1 To provide Jndividual parent/3 with assistance
-needed to insure that the children are matched to appropriate berviceg%

O
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4

p

4.

I

)

14

302



.
to:

ACTIVITI7141141:1ARY SHIT

0.14rt, ptuvtdv thdtvIduni oltrohtg with ,Isststzihvp hoodvd to tsto t
t

rcatti.'cti to appropriate services. .

At i Ito vit I I %IV e 11 Al I%.4. ........... -..-. - - .-

1-.27i.V:TY I PROJECTED

; I !.CNTH OF

1

CO "LT-]TiCI:
LEVEL OF

ACCEPTANCE

ar
ACHIEVEXENis SU!.::.:ARY . CQITINGENCIES

4K
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ACTIVITIES AWRY SHEET

':'3'.7ECT:.:E; D. 5 TO provide professionals with assitance needed "to insure that handicapped chil6m111m._41

metc:12:.: to ap:..-eriatc-services.

. ,

PROJECTED
`MONTH OF

'COMPLETION

ye

LEVEL OF
ACCEPTANCE

ACHIEVEMENT SUMMARY CONTINGENCIES
.40
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PRODUMS AND NEEq: D.6 Td, provide local COMMitteVG on the NandfcappPd with
the names of handleapPed childrenddentificd as 'a result of Direction Center
services.

I.

4.
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ACTTVZTITS141167 MMT
a

6 ;o provide local Comrlittees on the lizndicapped with the names of handicapped childrqn identified

as a result of Direction Center services.

.0

nOJECTED
XONTH OF.

COMPLETION
LEVEL Ot

ACCEPTANCE

ACHIEVEMENT S=ARY r CONTINGENCIES

iL

1'
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PI:0113.1113 AND NIXDS: D.1, To provide systematic long, term'and short tetn fralced 7

up of handicapped infants and preschbulers referred to the Direction Ci:nier,in order to 'assist in evaluating the kftectiwinc.-,-s 'ofi Direction Center r:ervices.
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OCTIMIES StlYi4AP.v SPFZT

b.3 ?o To provide direction services to handicapped infants within the region, in accordance with

corpleted written plan with the Regional Perinatal Center, as'a result of having Dirnction Celter pers.onnel. ,

located, at the Regional Perinatal Center.

.*:77.VITY PROJECTED
XONTH 03

COMPLETICN
LEVEL OT

ACCEPTANCE

ACHT7r7= S,:Y:1ARY - CONTINGENC:E
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4
ACTIVITIE'' SUMMARY SHEET

411

C?:ECTI-1:: D. To provide systematic Icing term and, short term follow up of handicapped
infants and

pr.;:pchoolers referred to the Direction Center, in order to assist in evaluating the effectiveness ofDir,7ction Cehter 4,ezices.

ACTTV:TY Th
r

1 PROJECTED
1 MONT H OF
1 COMPLET'XN

LEVEL OF

ACCEPTANCE
ACHIEVi=NT - CONTINGENC

.314

A
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PROBLEMS AND NEEDS: D.8 To implement an evaluation design to measure, ttieeffectiveness of Direction Center activities.

I 'a

ON.

1.

a
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ACTIVITIES SAW? 7.HEF.T

:::.:ECT:VZ:D:8 To i7.N.ement an evaluation design to measure the effectiveness of Direction Center services.

I

PROJECTED
MONTH OF
COMPLETION

LEVEL OF
ACCEPTANCE

a

SUMMRY - CONTING2NCIES--T

ti

ti
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PRom.r.s Nun z: n. 9 To coordinate activities with all public and
non public service providers wi thout duplicatine services.
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at
D'.19 To coordinate activities with al3 public and nenp3b7.ic service providers without

duplicat:ng services.

...............mar=./..0.111r.r.

.0

1 ?M.:I-EC:ED

NONTH OF

COMPLF.TION
1,F.F..L OF

ACCEPTANCE

ACHIEV=NT SM:An - CONTINGENCIES t

. 4

lop a,writtcnplan with SETRCs for receiving
_rats to ihe Early childhood Direction
er 'and re:c:ring parents of preschool
=copped chileren for'zraining.
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